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PUBLIC  HEALTH  OFFICERS  OF  THE  LOCAL  AUTHORITY. 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer  : 

V.  T.  THIERENS,  M.B.,  Ch.B.,  D.P.H. 

Deputy  Medical  Officer  of  Health  and  School  Medical  Officer : 

J.  Q.  MOUNTAIN,  B.Sc.,  M.D.,  D.P.H. 

Assistant  Medical  Officer  (Fidl-time): 

S.  A.  STYLES,  M.B.,  B.Ch.,  B.A.O.,  D.C.H.,  C.P.H. 

Assistant  Medical  Officers  {Part-time)  : 

M.  M.  THIERENS,  M.B.,  Ch.B. 

E.  CARTER,  M.B.,  D.P.H. 

C.  Y.  HOWARTH,  M B.,  Ch.B. 

B.  B.  JAKEMAN,  M.B.,  M.R.C.S.  (from  Sept.) 

KATHLEEN  KEANE,  M.B.,  Ch.B.,  D.R.C.O.G.  (from  Oct.) 
EILEEN  PARKINSON,  M.R.C.S.,  L.R.C.P. 

MARGARET  C.  WATKINSON,  M.B.,  B.S.  (to  Nov.) 

MARY  K.  HALL,  L.R.C.P.,  L.R.C.S. 

, Part-time  Considtant  Medical  Officers  : 

A.  L.  McADAM,  M.D.,  (Cardiology). 

E.  J.  MITCHELL,  M.B.,  Ch.B.,  D.O.  (Ophthalmology). 

L.  READ,  M.A.,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P.  (Venereology). 

J.  G.  THURSTON,  B.A.,  M.B.,  B.Cii.,  M.R.C.O.G.  (Obstetrics  and 

Gjmaecology), 

R.  WARD,  M.D.,  M.R.C.P.  (Chest  Physician). 

J.  M.  WISHART,  E.R.C.S.,  M.B.,  Ch.B.  (Oto-Rhinology). 

Dental  Off  icers  : 

H.  YATES,  L.D.S.,  Principal  School  Dental  Officer,  (to  Nov.) 
J.  RIGBY,  L.D.S.  Principal  School  Dental  Officer  (from  Nov. 
J.  GREGSON,  B.D.S. 

Chief  Sanitary  Inspector : abcdY.  B.  ADDY. 
Superintendent  Nursmg  Officer:  *|JaMiss  L.  M.  BROWN 
Superintendent  Health  Visitor  : : *t|Miss  M.  JONES 

Non-Medical  Supervisor  of  Midtvives  and  Superintendent  District  Nurses: 

*t§tMiss  A.  O’CONNELL 


Chief  Clerk:  aT.  HODSON. 
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Sanitary  Inspectorial  Staff ; 

Deputy  Chief  Sanitary  Inspector  : abY.  Saundehs  (to  Sept.)  ; ahC.  Ainsworth 
(from  Uet.)  : Sampling  Officer  : «6eT.  G.  Marsden  ; Senior  Meat  Inspector  : 

Assistant  Meat  Inspector  ; ahj.  K.  Blakeley 
Factories  Inspector  : flcJ.  Pye  ; Housing  Insi)ector  : « F.  Forrest  ; District 

Inspectors  : oN.  Morris,  aJ.  H.  Turner,  (to  Aug.)  abJ.  Hanuby, 

I abA.  Barker,  abcM.  T.  Kilyon,  aeK.  Farrinijton  (from  x\pr.) 

Pupil  Sanitary  Inspector  : G.  Shaw  (from  May). 

Health  Visitor! School  Nurses  : 

*tt§Miss  V.  E.  Gill  *tJ§Miss  D.  Darbyshire  *fpiiss  M.  Longwortii 
*tJ§]VIi’s.  G.  A.  Whiteside  *JMrs.  M.  Rusiiwortii  *J§Miss  M.  Duxbury 
= *tJMiss  M.  Wilson  (to  March)  *|J§Miss  M.  Thexton 

' *tJMrs.  A.  Shiner  *tJMi’s.  B.  M.  Sigsworth  *t’J;Miss  G.  P.  Oddie 
(from  June). 

► Student  Health  Visitors : *tMiss  I.  C.  Barlow  (from  Feb.) 

. *tMi’s.  E.  E.  Crockeord  (from  May). 

*tMiss  A.  M.  Eddie  (from  March). 

! Clinic  Nurses  : *|Mrs.  M.  A.  Morley,  *Mrs.  M.  Ainsworth  (part-time 
I from  Sejit.),  *tMiss  M.  Worden  (from  Sept,  to  Dec.) 


Tuberculosis  Nurse  : *ttMiss  A.  M.  Thompson  (Part-time). 


Midwives 

j 1st  Assistant,  *t§tMiss  I.  Boswell 

• *t§Miss  A.  Brenton  (from  May) 

* *t§Miss  J.  Cunningham 

' *t§Mrs.  K.  K.  Duckworth 
' *Miss  Y.  M.  Flynn  (to  August). 
^*t§Miss  M.  Gregson 

* *§Miss  H.  Harrison 

■ *t§Miss  D.  Milner 

• *t§Mrs.  E.  McKay 

■ *tPIrs.  E.  Preston 

*t§Miss  J.  Sweeney  (from  May). 

fMrs.  E.  Taylor 

*t§Mrs.  M.  Young 

*Mrs.  E.  Houghton 

*Miss.  S.  P.  Brennan 

*t^Irs.  M.  Evans  (Part-time) 

*§Mr.  S.  G.  Waddington 
*§Mr.  j.  W.  Ward 
*t§Mi8s  M.  Caine  (to  April) 


and  Home  Nurses  : 

* [-§Miss  D.  M.  Clarke 
*f  §Miss  V.  Geelan 
*§Mrs.  M.  Hutchinson 
*fMiss  L.  Hargreaves 
fMiss  M.  A.  Hargreaves 
*§Mrs.  O.  Heaney 

*t§Miss  E.  Heaton  (from  Dec.) 

* §Miss  D.  Hughes 

*t§Miss  A.  Lees  (from  March) 

*-[-§Mrs.  M.  T.  Livesey 
*|Miss  H.  Matthews 
*f§Miss  M.  Morgan 
*Mi's.  D.  Pomfret  (to  October) 

*fMiss  E.  J.  Pringle 
*t§Miss  M.  Waring  (from  Dec.) 

|§Mrs.  F.  Clarke  (Part-time)(to  Aug.) 

*Mr.  J.  S.  Robinson 
*Mr.  L.  j.  Dyson 

fMiss  S.  Graham  (Part-time)(from  Sept). 


Clerical  Staff : 

Senior  Accounts  Clerk,  aJ.  R.  Marsden  ; Senior  Clerks,  F.  G.  Longley, 
Miss  C.  Haworth,  Miss  E.  Comberbach,  Miss  M.  Darbyshire  ; Clerks, 
D.  A.  Carter,  M.  D.  Cowell,  R.  Riley,  G.  Greenwood  (from  Aug.) 
F.  Bryning,  Miss  D.  M.  McArthur,  Miss  M.  J.  Pugh,  Miss  J.  Lazenby, 
Miss  W.  Walmsley  (to  July),  Miss  M.  Dobson,  Miss  M.  Caunce,  Miss  M. 
Watson,  Miss  D.  Westwell,  Miss  M.  Heald,  Miss  E.  M.  Cotton  (to  June), 
Miss  F.  Entwistle  (from  July),  Miss  F.  Wilinson  (from  April),  Miss  J. 
Moorcroft  (from  Aug.),  Miss  M.  Lang  (Temp.)  (from  Oct.). 

Mental  Health  Staff : 

Duly  Authorised  Officers,  W.  Dewhurst  and  F.  Broadley  ; Mental  Health 
Worker,  Mrs.  M.  Lawson  ; Clerk/Authorised  Officer,  J.  J.  Bamber  ; Supervisor 
Occupation  Centre,  A:Miss  E.  M.  Knott  ; Assistant  Supervisors,  Occupation 
Centre,  Mrs.  P.  Stewart,  l.r.a.m.,  ^Miss  E.  Holden,  Miss  B.  A.  Bolton; 
Trainee  Assistant  Supervisors,  Miss  M.  P.  Kenyon  (to  July)  Miss  M. 
Railton  (from  Aug.),  Assistant  Supervisor!  Home  Teacher,  jMiss  L.  Kilshaw. 
Mrs.  J.  Holding. 


Physiotherapists  : 

Mrs.  M.  Kempton,  c.s.p.  Mrs.  D.  E.  M.  Kenyon,  c.s.p. 

Orthoptist : 

Miss  A.  Taylor,  d.b.o.  Senior  Orthoptist. 

Home  Help  Organiser  : Miss  E.  Binks. 


Diphtheria  Immunisation  and  V accination  Organiser: 

Mrs.  E.  Burton. 

Day  Nursery  Matrons  : 

St.  Alban’s  Place  : AMiss  J.  Wilson  (to  June),  MIrs.  B.  Nawrocki. 
Holden  House  : 

Church  Hill  House  : flMiss  B.  Dening  (from  May). 

Albion  Street  : 

Stancliffe  Street ; *Mrs.  B.  Reid 

Lincoln  Street : (//iMrs.  M.  Atamaniuk,  to  Feb.), 

/iMiss  E.  Haworth  (to  June),  /Miss  J.  Haworth  (from  June). 
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Ambvlance  Station  Officer : 

F.  Bannister 

Public  Analyst  {Part-time)  : 

J.  F.  Clark,  m.sc.,  f.r.i.c.  (to  Marcli). 
H.  Dedicoat,  f.r.i.c.  (from  April). 


Key  to  Qualifications  : 


* State  Registered  Nurse, 
t State  Certified  Midwife. 

I Health  Visitor’s  Certificate  of  the 
Royal  Sanitary  Institute. 

§ Queen’s  Nurse. 

H Midwifery  Teacher’s  Diploma. 
a Certificate  of  Royal  Sanitary  Institute 
and  Sanitary  Inspectors  Examina- 
tion Joint  Board. 

b Certificate  in  Meat  and  Other  Foods, 
c Smoke  Inspector’s  Certificate. 


d Certificate  in  Sanitary  Science  as 
applied  to  Buildings  & Public  Works. 

e Certificate  of  the  Institute  of  Public 
Health  and  Hygiene. 

j State  Registered  Sick  Children’s  Nurse. 
g State  Enrolled  Assistant  Nurse. 
h Nursery  Nurse. 

j Certificate  of  the  Royal  Medico- 
Psychological  Association. 
k Diploma  for  the  Teachers  of  Mentally 
Handicapped  Children. 

I Certificate  of  the  National  Society  of 
Childrens’  Nurseries. 


Public  Health  Office, 


Blackburn. 

April,  1955. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

Herewith  my  Annual  Report  for  which  follows  the  form  of  its; 

immediate  predecessor  . The  preamble  is  mainly  descriptive,  though  somo< 
statistics  inevitably  creep  in.  Such  readers  as  thirst  for  figures  Avill  find! 
refreshment  in  the  body  of  the  Report. 

The  year  has  seen  modest  progress  and  the  local  services,  though  lacking] 
in  minor  refinements,  compare  most  favourably  with  those  of  other  authorities.' 
Existing  gaps  are  certainly  not  due  to  indifference  or  unawareness  but  tc< 
lack  of  material  resources. 

As  regards  staff. 

For  the  first  time  since  1939  medical  establishment  is  complete,  not  duel 
to  recruitment  of  full-timers  but  to  the  engagement  of  two  doctors  w^orkingi 
half-time  in  the  Department  whilst  doing  the  D.P.H.  Course. 

Unfortunately,  the  Public  Health  Service  attracts  fewer  entrants  than 
it  did  pre-war,  though  the  work  has  become  even  more  varied  and  interesting. 
Formerly,  Health  Committees  had  difficulty  in  deciding  which  of  a largd 
number  of  good  applicants  was  the  best  for  the  job.  The  “ boot  is  on  thci 
other  foot  ” and  it  is  now  the  entrants,  few"  in  number,  who  decide  which  of  { ^ 
large  number  of  vacancies  is  the  most  acceptable. 

Owing  to  lack  of  Health  Visitors,  much  of  the  School  Medical  w"orki 
investigation  of  applications  for  hospital  admission,  attendance  at  clinics,  etc. : 
is  done  by  State  Registered  Nurses  who  are  not  Health  Visitors.  ’ 

Though  we  are  not  too  badly  placed  as  regards  the  medical  and  nursin  h 
organization,  the  situation  calls  for  exammation  wath  a view  to  long  terr  * 
development. 
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Tlie  intake  of  Sanitary  Inspectors  is  nationally  inadequate.  Here  we  are 
fortunate  being  only  two  short  of  full  establishment  (14),  a deficiency  which 
will  shortly  be  made  good. 


VITAL  STATISTICS  are  reasonably  satisfactory,  as  is  shown  in  the 
appended  table. 


Below  I set  out  comparative  figures  for  the  Borough  (1952  and  1953), 
England  and  Wales  and  160  County  Boroughs  and  Great  Towns. 


Black 

burn 

England 
& Wales 

160  Great 
Towns 

19.54 

1953 

1954 

1954 

Live  Births  

12.91 

13.07 

15.2 

15.2 

Per  1,000  home  population 

Still  Births  

24.96 

25.27 

23.5 

23.3 

Per  1,000  total  births 

Deaths — All  Causes 

Tuberculosis  . . . 

15.18 

0.16 

■ 14.51 
0.23 

11.3 

0.18 

11.1 

0.20 

Per  1,000  home 
population 

All  causes 
imder  one  . . . 

26.31 

28.03 

25.5 

25.2 

Per  1,000 
live 

births 

Enteritis  and 

Diarrhoea 
under  two  . . . 

1.42 

0.70 

1.1 

1.3 

Maternal  Mortality  

1.38 

1.37 

0.76 

— 

Per  1,000  total  births 

Local  “ High  spots  ” are  the  declines  in  Tuberculosis  and  Infantile  Mortality. 

Tables  11  and  12  in  the  body  of  the  Report  set  out  the  position  as  regards 
I Infectious  Disease.  Total  notifications  (818)  were  lower  than  for  the  last  15 
years,  there  was  no  diphtheria  (the  tovm  has  been  free  since  1949),  the 
incidence  of  scarlet  fever  (95)  was  low  and  the  disease  mild  in  type. 
Dysentery  provided  15  notifications,  a figure  which  must  be  far  short  of  the 
actual  number  of  cases. 


The  Repairs  and  Rents  Act,  operative  from  August  30th,  1954,  deals  mainly 
housing  housing  clearance,  reconditionmg,  and  rent  increases.  Since 

Sejjtember,  1939,  there  has  been  no  slum  clearance,  and  honsing 
operations  have  been  generally  restricted  to  wind-and-weather-proofing  and 
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minor  repaiivs.  In  consequence  mucli  ])ropei  ty  lias  so  deterioratcrl  as  to  furnisli 
a clearance  programme  which  shouhl  cover  at  least  2,000  houses  within  the 
next  five  years.  Since  1949  Corporation  building  has  averaged  242  houses 
aimually,  this  number  to  deal  with  some  3,000  waiting  families  and  to  rehou.se 
the  insignificant  displacement  (14  per  annum)  of  families  under  Section  11  ^ 
of  the  1936  Act  ; if  substandard  property  is  to  go  in  a reasonable  time  quicken 
building  is  obviously  needed. 

The  number  of  houses  provisionally  marked  for  the  first  five  year  pro- 
gramme far  from  covers  all  substandard  property,  as  many  blocks  of  semi- 
rural  dwellings  and  small  “ nests  ” of  e.g.,  five  or  six  houses  in  the  centre  of  the 
town  have  been  excluded  pending  clearance  of  larger  areas  on  sites  suitable 
for  re -development,  re-housing  or  other  essential  purposes. 

The  Act  enables  owners  of  property  in  good  repair  to  increase  the  rent: 
by  sjjecified  amounts.  An  objecting  tenant  may  apply  to  the  Authority  for- 
a certificate  of  disrepair  which,  if  granted,  precludes  rent  increase.  Up  to  ’ 
December  31st,  148  certificates  had  been  granted,  none  were  refused,  andi 
11  revoked  on  completion  of  repairs. 

From  time  to  time  I hear  of  the  purchase  of  decadent  property  by  persons ; 
of  limited  means  acting  without  expert  advice.  Intending  pinrchasers  would! 
be  wise  to  make  enquiry  as  to  fitness  of  their  jjroposed  purchase  before  eveni 
making  a deposit  to  “ clinch  ” the  deal. 


The  Annual  Report  for  1953  of  the  Chief  Medical  Officer  of  the  Ministry  off 

Health  quotes  5,277  incidents  (each  outbreak  and  each  sporadic  case  being; 

counted  as  one  incident)  of  food  poisoning,  an  increase  of  50  per  cent,  on  1952, . 

which  reflects  both  a higher  incidence  of  food  poisoning; 
FOOD  HYGIENE  . , ....  ^ • 

and  better  notification.  Whatever  the  mam  cause,  it  is- 

lamentable  that  a disease  preventable  by  cleanly  practice  of  those  handling; 

food  at  home,  in  shops,  market  stalls,  works’  canteens,  cafes,  etc.,  should! 

be  on  the  upgrade.  Equally  unfortunate  is  the  lack  of  interst  by  many  food! 

handlers  Let  me  give  one  example.  In  Autumn  a course  of  lectures,  widely, 

advertised  over  a large  number  of  food  concerns,  was  arranged  by  the  St. 

John  Ambulance  Association  and  Health  Department  jointly.  The  initial 

lecture  drew  five  attenders  and  the  course  was  abandoned. 


Our  experience  is  that  “ rank  and  tile  ” food-handlers  will  not  attend 
“off-duty”  lectures,  and  that  instruction  will  attract  only  during  working, 
hours.  An  approach  on  the  latter  lines  was  made  to  the  Management  of 
Milliard’s  Works,  who  employ  65  canteen  workers  responsible  for  serving  1750 
meals  per  day.  The  Management,  always  co-operative  on  health  matters,  ' 
readily  agreed  to  their  staff  attending  lectures  during  working  hours  and 
courses  have  been  arranged. 


Enforcement  of  the  Clean  Food  Bye-laws  has  brought  general  improve- 
ment and  whilst  many  iii  the  trade  do  more  than  is  legally  enforceable, 
lithers  tlo  just  about  enough  to  keep  out  of  trouble.  Whether  Regidations 
impowered  by  the  new  Food  and  Drugs  Act  will  be  strong  enough  to  lift  the 
fatter  to  a plane  higher  than  that  which  they  have  reluctantly  reached  remains 
|o  be  seen. 

In  pi’evious  reports  I have  mentioned  the  undesirable  practice  of  serving, 
without  physical  separation,  cooked  and  uncooked  meat  foods  from  the  same 
■ounter.  The  custom,  though  on  the  wane,  dies  hard. 

During  1954  the  Borough  had  one  known  outbreak  of  food-poisoning 
l-overmg  ten  cases,  together  with  35  other  single  notifications,  a number  much 
l)elow  the  actual  as  it  only  includes  cases  needing  medical  attention. 

NATIONAL  HEALTH  SERVICE 


At  officer  level  the  Local  Authority’s  Services  imder  Part  3 of  the  Act 
ire  closely  linked  uj)  with  those  of  other  sections. 


Regional  liaison  is  through  a joint  committee,  of  which  I am  a member, 

representing  Medical  Officers  of  Health  in  the  Manchester 
:0-ORDINATION.  . f ■ , tt  , t 

Region  and  the  Regional  Hospital  Board.  I serve  on  the 

'Eospital  Management,  Local  Medical  and  Medical  Advisory  Committees  and 

rict  as  Honorarj"  Epidemiological  Adviser  to  all  hospitals  in  the  group,  and 

klso  advise  the  Hospital  Management  Committee  on  food  and  kitchen  hygiene 

it  Hospitals  in  the  Borough  but  not  at  those  in  the  districts  of  other  authorities. 


Five  hospital  consultants  are  attached  to  the  Health  Department ; 
;he  Hospital  Almoner  and  Superintendent  Nursing  Officer  are  in  almost  daily 
contact,  and  our  Health  Visitors,  Mental  Welfare  Worker,  Physiotherapist, 
Orthoptists  and  Speech  Therapist  regularly  assist  at  the  appropriate  hospital 
clinics. 


The  Local  Authority  is  well  represented  on  both  the  Hospital  Management 
iA)mmittee  and  Local  Executive  Council.  In  fact,  linkage  is  weak  in  only  one 
respect ; there  is  no  Advisory  Committee  representing  the  Authority, 
Hospital  Management  Committee  and  Local  Executive  Council.  Although 
both  the  Hospital  and  Health  Committees  advocate  this  union  (the  former 
Committee  have  made  appropriate  overtures  on  four  separate  occasions), 
the  Executive  Council  will  not  participate  on  the  ground  that  an  Advisory 
Committee  without  executive  powers  would  be  ineffective. 

General  epidemiological  work  is  closely  associated  with  the  Group 
Laboratory,  whose  consultant  pathologists  (Doctors  Spink  and  Lorant)  are 
available  and  readily  willing  to  advise  the  Health  Department  staff  on  matters 
both  in  the  laboratory  and  in  the  field. 
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On  tlie  a[)pointed  day  Medical  Officers  of  Health  lost  control  of  infectious  : 
diseases  hospitals,  their  main  armament  in  the  performance  of  a paramount 
duty,  namely,  the  prevention  of  the  spread  of  infection.  Divorced  from 
hospital  practice  they  are  now  cut  off  (apart  from  “ book-learning  ”)  from 
modern  diagnostic  methods  and  the  ever-changing  clinical  manifestations  of 
the  infections.  Still,  they  are  expected  to  advise  on  cases  in  doubt,  on  their 
disposal,  and  would  have  to  “ hold  a hand  out  ” if  things  went  wrong  ! The^ 
present  bi-partite  set-up  complicates  infectious  disease  control,  never  an 
easy  task. 

I have  long  urged  that  infectious  diseases  hospitals  shoidd  fit  into  thci 
regional  pattern,  though  many  were  unsuited  for  their  purpose.  Surely \ 
improvement  could  have  been  effected  without  battering  down  a preventive  < 
barrier  proved  by  time  to  be  solid  and  effective  ? 


General  practitioners  are  posted  on  matters  of  mutual  interest  by  a bulletin,! 
not  sent  out  at  regular  intervals  but  only  when  matters  of  importance  arise. 
On  average  some  four  bulletins  are  issued  each  year  and,  so  eertain  doctors' 
tell  me,  have  been  appreeiated.  They  cover  such  matters  as  mfectious  disease*: 
prevalence,  extension  of  Health  Department  activities,  applications  for  housingii 
priority,  loan  of  equipment,  jelly  patch  and  B.C.G.  vaccination,  ascertainment.! 
of  mental  defectives,  after-care  of  patients  discharged  from  mental  hospitals,  etc. 

Late  in  the  year,  due  to  difficiilty  in  fixing  a mutually  convenient:! 
time,  I met  representatives  of  the  General  Practitioners  to  discuss  Generali 
Practitioner/Health  Visiting  relationship.  At  December  31st  nothing  concrete^ 
had  emerged  ; since  then  a good  working  arrangement  has  evolved. 

No  provision  has  been  made  for  Health  Centres  for 
HEALTH  CENTRES.  ^ ^ , 

purposes  of  the  general  medical,  etc.,  services  asii 

provided  under  the  Act. 


A medical  officer  does  six  ante-natal  clinics  each  week  (five  at  the  Health! 

Department,  one  at  the  District  Nurses’  Home)  and  ai 
fortnightly  post-natal  session  at  the  District  Nui’ses  i 
Home.  Post-natal  patients  attending  Victoria  (l 


CARE  OF  MOTHERS  AND 
YOUNG  CHILDREN. 


Street  are  dealt  with  at  the  ante-natal  sessions.  The  Domiciliary  Midwives ; 


do  their  ante-natal  clinics  at  their  own  homes  or  at  the  St.  Peter  Street  Clinic  ‘ 
A consultant  obstetrician  and  consultant  physician  attend  the  Health  Office  i 
Clinic  fortnightly  to  advise  on  patients  referred  from  routine  clinics  for  coiidi-.^ 
tions,  obstetric  or  medical  as  the  case  may  be. 
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Health  Office  patients  are  offered  (and  100  per  cent  accept)  blood  test  for 
haemoglobin,  Kahn  and  Rh.,  and  where  so  indicated,  the  husbands  are  invited 
for  blood-test  but  with  lower  acceiitance  than  that  of  the  so-called  “ weaker 
sex.”  Our  ante-natal  patients  also  have  U.V.L.  treatment,  gas-air  analgesia 
instruction  and  Watson  Camera  chest-examination.  All  primiparae,  those 
with  a history  of  difficult  labours,  the  “ tense  and  unrelaxed  ” are  offered 
“ relaxation  exercises  ” which,  whilst  of  benefit  at  labour,  do  not,  as  some 
enthusiasts  extravagantly  claim,  abolish  its  pains.  Post-natal  exercises  .are 
lalso  .av.ail.able.  During  11)54,  241  patients  m.ade  1,774  attendances. 

Clinical  and  laboratory  findings  about  women  attending  the  Ante-Natal 
Clinics  arc  sent  to  their  family  doctor  whether  or  not  engaged  for  the  confine- 
iment  to  help  him  should  his  services  be  called  upon. 

In  the  early  days  of  Local  Authority  ante-natal  clinics  .aiifl,  in  fact,  till 
comparatively  recently,  they  were  regarded  with  some  suspicion  by  ]jracti- 
tioners,  and  the  worcl“  encroachment  ” was  not  imeommon.  The  relationship 
has  greatly  improved  and,  given  efficiency  at  the  clinic  and  tact  on  both  sides, 
should  become  increasingly  cordial. 

There  were  two  maternal  deaths  both  unpreventable  and  neither  due 
to  pregnancy 

The  Public  Health  Laboratory  does  not  “ group  ” bloods  from  our  Ante- 
Natal  Clinic  as  they  find  th.at  specimens  may  get  “ mixed  up  ” at  the  Clinics 
and,  as  mothers  occasionally  exchange  their  cards,  the  Laboratory  deem  it 
unwise  to  arm  them  vith  printed  material  which,  by  accident,  may  give  the 
wrong  ABO  group. 

Our  clinic  system  offers  little  possibility  of  specimens  getting  “ mixed  up  ” 
at  this  end,  but  it  could  not  prevent  a well-meaning  card-holder  “ obliging  ” a 
) friend  with  a card  which  might  prove  less  helpful  th.an  lender  and  borrower 
I hoped  ! 

I wonder  if  specimens  ever  get  “ mixed  up  ” in  the  laboratories,  or  are 
Public  Health  Departments  the  sole  offenders  ? 

The  Consultant  Venereologist  (Dr.  Read)  holds  a weekly  clinic  at  the 
Health  Office  for  innocently  infected  mothers  and  children  .and  advises  upon 
cases  of  non-venereal  discharges  sent  by  the  Ante-Natal  Clinics. 

1 am  indebted  to  him  for  the  following  report  ; 


“ Dear  Dr.  Thicrens, 

Male 

Female 

Total 

New  Cases 11 

76 

87 

Transfers  in — 

Transfers  out  — 

2 

2 

2 

2 

Attendances  to  the  Medical  Officer...  — 

— 

.503 

for  intermediate  treatment  — 

— 

100 

Pathological  Work. 
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Smears  ... 
Cultures 
Blood  tests 


91 

8fi 

194 


New  Cases. 

Compared  with  19.53,  there  has  been  an  increase  of  .50  per  cent,  in  the  totalt 
number  of  new  cases,  but  only  one  case  of  syphilis  was  recorded  and  not  a singlet 
case  of  gonorrhoea. 

The  8G  non-venereal  cases  were  made  up  of  11  male  babies  born  of  previously!’ 
registered  syphilitic  mothers  and  all  were  formd  to  be  healthy. 

Sixty-four  cases  out  of  the  remaining  seventy-five  women  required  treatmenti 
(84  per  cent.)  for  non-venereal  conditions. 

My  thanks  are  again  due  to  Miss  Jones,  Miss  Darbyshire  and  Miss  Gill  foF' 
their  loyal  co-operation. 

Yours  sincerely, 

L.  READ.” 

Arrangements  include,  on  strictly  medical  groimds,  reference  of  caseas 
to  the  local  Family  Planning  Association  Clinic  and  the  Committee  accepted,! 
wholly  or  partly,  financial  responsibility''  for  12  such  cases. 

Child  Welfare  Centres.  Details  set  out  on  page  56  show  good 
attendances  except  at  Lower  Darwen,  which  serves  a small  district  with  so. 
few  births  that  it  might  be  closed  and  be  replaced  by  one  in  Guide  to  .serve- 
both  Lower  Darwen  and  the  Guide  Square  estate. 

Leamington  Road  Baptist  School,  opened  for  clinic  use  during  1953,1 
“ tapped  ” a district  hitherto  poorly  served  and  levelled  out  the  heavy  attend-! 
ances  at  Kendal  Street  Clinic.  Opening  of  the  former  Centre  and,  more': 
recently,  of  that  at  Palm  Street  Institnte,  have  evened  out  “ case-loads  ” iu' 
the  Bastwell  and  Whalley  Range  districts  and  enabled  us  to  cut  the  number  of 
sessions  at  Kendal  Street. 

Pre-school  children  share  the  same  specialist  facilities  as  school-at tenders, - 
e.g.,  idtra  violet  liglit,  physiotherapy,  orthoptic  and  other  eye  treatment,! 
oto-laryngology,  etc.  In  fact,  their  only  lack  is  that  of  paediatric  consultant' 
se.ssions  in  the  Department. 

Welfare  Foods.  We  took  over  welfare  food  distribution  from  the  Mhiistry . 
of  Pood  in  June  and  now  issue  from  Cardwell  Place.  Proprietary  milks,  etc., 
are  dispensed  from  the  Welfare  Centres. 

Day  Nurseries.  Six  Nurseries  give  2S1  places  and  an  average  occupancy 
of  212,  the  latter  figure  low  owing  to  such  infantile  sicknesses  as  measles,- 
mumps  and  chicken  pox.  We  were  singularly  free  from  the  major  infections, - 
though  in  December,  15  children  of  32  on  “ Roll  ” at  Halden  House  Day 
Nursery  contracted  Sonne  dysentery,  first  thought  to  be  “ Nursery-bicd  ” 
it  since  proved  to  be  part  of  a widespread  Borough  infection. 
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Foiir  of  the  Nurseries  are  “ Training  Nurseries  ” and  receive  approximately 
10  students  aged  16/18  years  for  practical  training  combined  with  theoretical 
instruction  at  a Lancashire  Coimty  Ooimcil  Centre.  Teu  students  sat  the 
Nursery  Nurses  Examination  Board  examination  in  1954  and  all  pcossed  ; 
a creditable  achievement. 

Day  Nursery  charges  (in  1954,  £1  per  week  for  the  first  child  of  one  family 
and  15  - for  additional  children)  are  generous,  actual  cost  being  over  £3  per  week. 

I They  are  to  be  revised. 

Due  to  shortage  of  medical  personnel,  routine  medical  inspection  of 
'Nursery  attenders  has  been  possible  only  once  in  every  two  or  three  months. 
IThis  interval  will  be  halved  now  that  medical  staff  is  available. 

General  welfare  of  unmarried  mothers  and  children  is  undertaken  by  the 
i Diocesan  Moral  Welfare  Association,  who  find  the  girls  suitable  employment 
land  lodgings  and  provide  institutional  accommodation,  as  necessary,  at  one  or 
iother  of  the  Homes  available  for  the  pimpose.  The  Corporation  reimburse 
ithe  managements  to  the  extent  of  90  per  cent,  of  actual  residential  cost  less 
[patients’  contributions  but  accept  financial  responsibility  for  a maximum 
[period  of  three  months  imless  for  medical  reason. 

Dental  Care  of  expectant  and  nursing  mothers  and  of  children  is  provided 
land  encouraged. 

I The  proposed  Richmond  Terrace  extension,  approved  by  the  Health 
[Committee  and  now  awaiting  Ministerial  sanction,  will  afford  better  clinic 
I facilities  and,  equally  important,  alleviate  overcrowding  in  the  main  Health 
I Department. 

The  appended  table  sets  out  the  position  as  to  burns,  scalds,  poisoning, 
I etc.,  in  the  homes  of  children  under  the  age  of  five  years  and  who  were  hospital- 
! treated.  All  cases  were  followed  up  and  the  parents  advised  as  to  preventive 
) measures.  The  figures  cannot  give  a true  picture  as  minor  incidents  (which 
T might  well  have  been  major  catastrophies  ! ) do  not  come  to  notice. 


Age 

Group 

Degree  of  Burning 

In- 

patient 

Out- 

patient 

Prevent- 

able 

Excus- 

able 

Internal 

Poisoning 

*Minor 

1 

fl 

ilajor 

Ery- 

thema 

1 

1 & 2 

2 

3rd 

Under  1 year 

1 

1 

4 

1 

2 

5 

7 

... 

1 — 2 years  ... 

1 

15 

9 

9 

1 

8 

27 

35 

2 — 5 years  ... 

14 

10 

5 

1 

4 

2() 

29 

1 

2 internal 
poisonings 

* Minor  Bums — Reddening  of  the  skin  and  scorching, 
t Major  Burn.s — Skin  and  tissue  destruction. 
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Total  : Burns  and  Scalds ...  0—5  years  — 72 

Deaths  — 0 — 5 „ — l aged  4 years. 

It  is  regrcttal)le  tliat  excuse  can  be  found  for  only  one  burning  accident, 
out  of  70  and  that  poisonous  medicines  or  other  substances  are,  so  often, 
carelessly  exposed  in  the  home. 

Although  the  care  of  “ deprived  ” children  is  the  responsibility  of  the 
Children’s  Committee  and  its  officers,  I advise  on  medical  matters  covering; 
general  welfare,  hygiene  in  the  Committee’s  Homes,  adoptions,  etc. 

It  is  an  anomaly  that  jirime  responsibility  for  children  “ in  care  ” should' 
be  that  of  the  Home  Office,  whilst  their  general  medical  welfare  is  covered  by' 
medical  services  available  under  the  Education  and  Health  Service  Acts. 

Owing  to  the  reduced  number  of  local  maternity  beds,  births  (521)  attended 

by  the  Coimcil’s  midwifery  services  rose  and  continue  to  rise* 
MIDWIFERY.  • , . , 

to  an  extent  which  may  require  either  additional  staff  on 

transport  facilities.  The  latest  (1953/1954)  return  of  the  Treasurers’  Associa-i 

tion  gives  Blackburn’s  domiciliary  case  cost  as  £20  12s.  Od. — that  of  othen 

County  Boroughs  as  £13.  The  high  local  cost  per  case,  due  to  a low  case-load 

in  1953/54,  should  fall,  due  to  the  larger  number  of  cases  now  attended,  but  thei: 

overall  expenditure  will  rise  in  proportion  to  additional  cases  treated. 

Gas  air  analgesia  was  used  by  the  domiciliary  midwives  at  80  per  cent! 
of  confinements  attended.  It  is  to  be  replaced  in  due  course  by  Trilenti 
ajiparatus. 

Queen’s  Park  Hospital,  an  approved  Part  II  midwifery  training  school  1 
receives  12  pupils  at  one  time.  Some  of  them  do  their  district  training  from 
the  District  Nurses’  Home,  which  last  year  received  20  pupils. 

In  addition  to  child  and  mother  welfare.  Health  Visiting  staff  follow-up  cancel 

or  other  cases  where  requested  by  the  hospital  almonerr 
HEALTH  VISITING.  . ^ ^ ^ , 

assist  with  the  care  of  the  aged  sick,  investigation  of 

infectious  diseases,  care  and  after-care  arrangements,  etc.  In  fact,  their  duties- 

already  changing  when  the  Act  came  into  force  have  been  revolutionized 

since  the  appointed  day. 

The  Bursary  Scheme  (which  produced  two  Health  Visitor  students  foi 
the  1954  course  and  gaye  us  during  the  year  one  trainee  who  began  training 
in  1953)  saves  wastage  due  to  resignations,  etc.,  but  has  not  completed  est-; 
ablishment.  Though  understaffed,  little,  if  anything,  has  been  neglected,  but. 
the  position  does  not  permit  various  refinements  which  would  otherwise  b( 
adopted. 

Two  Health  Visitors  attended  Refresher  Courses  from  22nd  March  tr 
3rd  April. 
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HOME  NURSING. 


Approved  establishment  of  the  Home  Nursing  Service  is  26,  actual  (in  terms 
of  full-time  service)  at  31  12/54  26|,  of  whom  five  are 
resident  (although  the  home  was  built  for  31  nurses)  and 
22  non-residents.  In  addition  five  of  the  eight  midwives  and  six  Pupil  midwives 
were  also  resident.  Although  the  high  proportion  of  non-residents  and  part- 
timers  causes  rigidity,  especially  at  week-ends,  holiday  periods,  etc.,  we  have 
never  failed  to  give  adequate  nursing  cover.  The  Home,  being  a Queen’s 
Listitute  Key-Training  School,  is  favourably  placed  as  regards  recruitment 
to  the  regiilar  staff. 


The  Committee,  as  part  of  a long-term  poliey  to  effect  flexibility  of  their 
nursing  services,  encourage  Health  Visiting  training  of  domiciliary  nurses  by 
Igranting  bursaries  with  a “tie-down”  clause  requiring  3 years  of  service  on 
qualification.  The  “ tie-down  ” period  will  probably  be  reduced. 

One  Senior  Member  of  the  staff  attended  a Refresher  Course  during  the 
lyear.  These  are  held  in  pleasant  sinroundings,  but,  far  from  being  “joy-rides,” 
lare  hard  work  and  stimulate  the  interest  of  the  attenders,  with  profit  to  them 
land  the  local  service. 

From  time  to  time  the  nurses,  individually  or  in  groups,  are  given  time  off 
land  expenses  to  attend  reasonably  accessible  one-day  meetings. 


DIPHTHERIA  IMMUNISATION. 


Once  again  no  case  of  Diphtheria.  It  is  now  six  years  since  we  had  a 

confirmed  case  due,  probably,  to  the  high 
number  of  children  immimized  against  this 
lone-time  prevalent  disease  which  has  now  become  a rarity  in  England  and 
iWales,  as  the  following  table  shows  : — 

Diphtheria  (England  and  Wales). 


Year 

Deaths 

Corrected  Notifications 

1945 

722 

18,596 

1946 

472 

11,986 

1947 

244 

5,609 

1948 

156 

3,575 

1949 

84 

1,890 

1950 

49 

962 

1951 

33 

664 

1952 

32 

376 

1953 

23 

266 

1954 

9 (provisional) 

182  (provisional) 

t The  deaths  include  “ late  effects,”  i.e.,  those  occurring  more  than  a year  after  the 
acute  episode  ; in  1951,  1952,  1953  and  1954,  these  numbered  3,  9,  3 and  2 respectively. 
Particulars  of  the  Borough  diphtheria  immunization  state  are  on  page 
/>6  of  this  report. 
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Pertussis  immunization,  mostly  done  by  combined  prophylactic, 
WHOOPING  COUGH.  was  conferred  on  1,122  children  under  the  age 
of  five  years  during  1954. 

Vaccination  is  offered  and  advised  at  child  welfare  sessions,  at  a special  i 

VACCINATION  clinic  held  at  the  Health  Office,  and  by  general  | 

practitioners,  who  receive  the  appropriate  fee  from  the* 
Authority.  The  response  is  low. 

The  appended  Table,  covering  the  infant  vaccinal  state  in  the  Borough  and 
that  for  other  major  Authorities  in  the  North-West  during  1954,  shows  that 
commimal  protection  against  smallpox  is  below  the  safety  margin.  Blackbumi 
does  not  show  up  well,  though  we  are  little  worse  than  England  and  Wales  asi 
a whole  or  the  average  of  Local  Health  Authorities  in  the  North-West  Region., 
INFANT  VACCINATION  1953  : 1954. 


Local  Health  Authority 

Acceptance  Rate 

Acceptance  Rate 

1953 

1954 

Cheshire  C.C 

36.5 

33.0 

Birkenhead  C.B 

24.9 

17.1 

Chester  C.B 

29.6 

33.2 

Stockport  C.B 

38.2 

35.3 

Wallasey  C.B 

3.5.8 

49.0 

Lancashire  C.C 

35.1 

32.6 

Barrow  C.B 

29.3 

33.8 

Blackburn  C.B 

26.2 

30.2 

Blackpool  C.B 

26.8 

24.1 

Bolton  C.B 

34.9 

36.2 

Bootle  C.B 

47.0 

43.1 

Burnley  C.B.  

32.9 

38.2 

Bury  C.B 

39.0 

22.5 

Liverpool  C.B 

42.7 

40.0 

Manchester  C.B 

50.1 

48.4 

Oldham  C.B.  

28.4 

29.6 

Preston  C.B 

29.4 

29.0 

Rochdale  C.B 

15.8 

16.1 

St.  Helens  C.B 

40.3 

43.8 

Salford  C.B 

46.2 

41.6 

Southport  C.B 

12.0 

11.7 

Warrington  C.B 

27.6 

2.5.8 

Wigan  C.B 

5.4 

13.5 

Westmorland  C.C 

50.7 

60.9 

Regional  Average  

.33.3 

3.3.0 

Average  England  and  Wales 

.34.2 

34.5 
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England  and  Wales  : 

32  Counties  and  43  County  Boroughs  showed  an  increase. 
15  „ „ 36  „ „ „ a fall. 


A close  watch  is  kept  on  the  vaccinal  state  of  Health  Department  staff 
[whose  duties  would  require  them  to  deal  with  small-pox  should  it  occur 
sThey  are  vaccinated  on  entry  and  thereafter  at  two-yearly  intervals.  The 
.‘Outer  Rmg  ” {e.g.,  domestic  helps,  nursery  staffs,  rodent  operators,  etc.) 
lire  offered  vaccination  with  a good  response,  the  number  of  refusals  being 
negligible. 


\MBULANCE  SERVICE. 


The  Ambulance  fleet  comprises  eight  ambulances  and  two  sitting-case  cars 

(one  solely  for  ambulance  work  and  the  other  for 
general  purposes  also).  The  Depot,  badly  sited  and 
btherwise  misuitable,  is  to  be  replaced  by  one  designed  for  the  purpose  and 
with  easy  access  to  local  hospitals  and  main  roads. 


I Li  December,  a trial  of  Telecommunication  apparatus  loaned  by  Messrs, 
li’ye  was  found  to  speed  up  service,  save  rmming,  give  good  reception  both  over 
(he  34  square  miles  of  our  local  service  area  (except  for  one  insignificant  stretch) 
:ind  enable  “ in  and  out  ” contact  over  wider  areas  covering  runs  to 
\.g.,  hospitals  in  Ulverston,  Manchester,  Burnley,  Liverpool,  Grange-over- 
Bands.  It  so  converted  doubters  of  telecommunication  that  the  Committee 
4re  to  equip  ten  vehicles  with  telecommmiication  during  the  financial  year 
i.95.5  56  at  a cost  of  £1,260,  a sum  which  should  be  quickly  offset  by  savings 
ai  mileage  and  consequential  wear  and  tear. 

The  transmitter  works  from  Queen’s  Park  Hospital  (which  occupies  a 
commanding  position)  and  is  connected  by  land  line  to  a remote  control  imit 
..t  Addison  Street  Ambulance  Depot.  A second  remote  control  is  provided 
or  emergency  use  at  the  Queen’s  Park  Hospital  switch  board. 

Below  are  five,  out  of  many,  examples  of  savings  effected  during  the  trial 
rteriod  : — 

(f)  Ambulance  going  to  Manchester  Royal  re-routed  home  at  Bull 
Hill  to  pick  up  another  Blackburn  case  for  Manchester. 

(u)  Ambulance  leaving  Salford  re-routed  to  i4ick  up  a Blackburn 
ca.se  at  the  Salford  Royal. 

{in)  Ambulance  in  Longridge  re-routed  for  a Clayton-le-Dale 
“ pick-up  ” on  retmn. 

{iv)  Borough  re-routings  are  so  commonplace  that  only  two  examples 
are  quoted,  namely,  those  of  ambulances  arriving  at  the  scene  of  incident 
before  the  relatives  returned  after  making  ‘999’  calls  from  nearby 
telephones. 


I 


I 
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On  the  appointed  day  the  Health  Department  took  over  a well-organized 
fleet,  though  war  and  post-war  conditions  had  prevented  standardization  or 
replacement  of  obsolete  vehicles.  Shortage  of  money  and  the  need  of  cars  for 
export  trade  slowed  down  standardization  for  some  time.  This  now  steadily, 
proceeds  by  the  replacement  of  obsolete  vehicles  witli  Bedford  chassis  equipped 
with  Lomas  bodies. 

Ambulance  abuse  is  rare,  due  to  close  “ certification  of  need  ” by  medical 
practitioners,  hospital  staff,  and  close  adherence  to  Circular  7/54  of  the  Ministry ' 
of  Health. 

No  Blackburn  case  is  sent  on  a long  road  joiirney  if  the  cheaper,  and  morei 
comfortable,  rail  transport  is  available. 


TUBERCULOSIS. 

effective  isolation, 
partnership. 


Contact  follow-up,  home  visits  to  notified  cases,  their: 
etc.,  is  effected  by  Health  Department  Chest  Clinic < 


(1)  In  October  tuberculin  “ jelly  testing  ” began  of  school  children  imden 
7 years  of  age  to  find  cases  and  source  of  infection.  An  81  per  cent  acceptance' 
rate  resulted  in  1,195  children  being  tested,  with  78  (6.6.  per  cent.)  “ positives,”' 
indicating  some  previous  infection.  They,  and  members  of  their  families,  were’ 
referred  to  the  Chest  Clinic,  with  findings  at  .31  12 '54  as  set  out  below  : — 


(a)  Children — 

Investigation  completed...  ...  ...  ...  28 

Still  under  investigation ...  ...  ...  ...  50 

Negative  to  Mantoux  test  ...  ...  ...  11 

Already  on  Dispensary  registers  ...  ...  5 

Found  to  be  active  cases...  ...  ...  ...  0 

(b)  Family  Contacts — 

X-rayed  ...  ...  ...  ...  ...  ...  27 

Suffering  from  active  disease  ...  ...  ...  0 


The  percentage  of  positive  reactors  is  hard  to  explain  unless  it  be  that  tho' 
majority  were  not  (as  was  the  case)  using  T.T.  or  heat-treated  milk.  Thei 
importance  of  milk  as  a source  of  infection  is  not  overlooked  and,  during 
1954,  153  samples  were  taken  for  tubercle  examination  yielding  three  positive 
results. 

The  scheme  was  only  partially  successful  as  it  produced  no  unknowi' 
sources  of  infection,  and  the  Committee  now  feel  it  better  to  concentrate  or 
active  immunization  of  older  children  than  to  continue  with  the  “ jelly-patch.’  i 
This  proposal,  now  approved  by  the  Ministry  of  Health,  will  be  jnit  into  effect  I 
in  the  Autumn  of  1955. 

Despite  carefid  explanation  that  “ jelly  patching  ” is  only  a test,  man}  It 
parents  regard  it  as  immunization,  an  impression  which  may  well  be  a hindranct  t| 
when  B.C.G.  work  beings. 


(2)  Mass  Miniatm-e  Radiograpliy  of  530  (i)iactically  a 100  per  cent, 
acceptance  rate)  chiklrei)  and  staff  of  a scliool  where  a teacher  was  foimd  to  be 
;affected  with  tubereulosis  gave  no  ease  of  that  disease  amongst  tlie  contacts 
but  brought  to  light  two  cases  of  bronchiectasis. 

(3)  Rehabilitation  of  Tubercular  Persons.  During  1954  the  Committee 
accepted  financial  responsibility  for  four  cases,  one  at  Enham-Alamein,  two  at 
Preston  Hall,  and  one  at  Barrowmore,  with  a view  to  colonisation. 

(4)  Set  out  below  are  the  number  of  deaths  and  notifications  for  the 
rough,  1945-1954  inclusive. 

NUMBER  OF  NOTIFICATIONS  OF  AND  DEATHS  FROM 
TUBERCULOSIS  BETWEEN  194.5—54. 
t (Corrected  figures  are  not  available  for  1954). 


Bor 


Notifications 

Deaths 

1954  (gross)  f 

112 

18 

1953 

125 

25 

1952 

109 

33 

1951 

106 

44 

1950 

81 

38 

1949 

74 

52 

1948 

108 

57 

1947 

112 

60 

1946 

no 

59 

1945 

no 

56 

Since  1945  mortality  has  steadily  declined,  the  number  of  deaths  in  1954 
eing  one-third  of  those  a decade  ago.  Notifications  have  not  fallen  paripassu, 
ut  have  tended,  over  all,  to  remain  stationarv. 

(5)  A degree  of  housing  priority  is  given  to  tubercular  families  whose 
ousmg  conditions  favour  the  spread  of  infection  or  may  impede  cure.  Dimurg 
954,  31  applicants  were  so  recommended  and  27  (some  recommended  in  1953) 
'ere  rehoused. 

are  and  after-care  of  the  aged  sick  is  made  no  easier  by  the  bed  shortage  which 
GED  SICK  tiGCBSsitates  many  who  shoidd  be  in  hospital  remainmg  imder 
domiciliary  nursing  care,  with  additional  help  in  the  form  of 
leals  on  wheels,  domestic  help,  etc.  The  nebulous  line  between  pathological 
nd  physiological  old  age  is  an  added  complication.  Healthy  one  month, 
edfast  the  next,  the  aged  are  shuttled  between  various  Departments 
-cording  to  their  physical  state  at  the  moment,  a “ Box  and  Cox  ” arrange- 
lent  neither  in  the  best  interests  of  somid  administration  nor  the  aged  them- 
“Ives.  However,  the  bed  situation,  improved  by  opening  Springfield  as  a 
•male  sick  annexe  in  February,  will  be  further  eased  when  the  projected 
j beds  at  Clitheroe  Hospital  are  available. 
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A specially  detailed  Health  Visitor  investigates  on  “ social  need  ” and 
classifies  recommendations  for  admission  to  chronic  wards.  Medical  assess- 
ment is  by  the  family  doctor,  and  final  grading  by  a panel  of  the  hospital  I 
medical  staff  with  due  regard  to  social  and  physical  need  and  hospital  bed  I 
states. 

During  1954,  336  cases  were  investigated  in  the  course  of  963  visits.> 
Of  the  former  number,  134  were  admitted  and  81  awaited  admission  at  theu 
end  of  the  year.  41  died  before  admission. 

Action  was  taken  once  only  imder  Section  47  of  the  National  Assistance' 
Act,  1948,  as  amended  by  the  Act  of  1951,  a power  which  we  exercise  only  after 
all  else,  including  through  and,  sometimes,  repeated  cleansing  of  premises.^ 
provision  of  bed  linen,  meals  on  wheels,  domestic  help,  cajolery  of  relatives*' 
and  neighbours,  fails.  Compulsory  removal  should  not  be  undertaken  lightly\ 
as  it  interferes  with  personal  liberty  and  greatly  distresses  those  affected,  whet 
are  reluctant  to  leave  their  old  surroundings,  no  matter  how  squalid  they  may  be< 


During  1954,  13  persons  were  granted  periods  of  recuperative  rest  under  th(< 

Authority’s  scheme  at  a gross  cost  to  the  Authority 

RECUPERATIVE  REST  . in  nu  f po-7  i ^ q i 

of  £86  10s.  Od.  ; of  this  sum  £37  14s.  8d.  was  rec 

overed  from  the  recipients.  Eight  adults  were  admitted  to  the  Blackbunrj 

and  District  Home  at  St.  Amies,  whilst  five  children  were  admitted  to  the 

Ormerod  Home  for  Children.  Altogether,  three  persons  paid  full  cost,  eight 

paid  reduced  cost,  whilst  two  persons  were  admitted  without  cost  to  themi 

selves. 


HEALTH  EDUCATION. 


There  were  no  large  public  meetings,  propaganda  being  by  leaflet  distributioi 

at  Centres  and  schools,  evening  addresses  with  filn 
strips  and  other  visual  aids  to,  e.g.,  trade,  parent 
teacher,  church  organizations.  Several  “ Cameo  ” plays,  each  with  some  health 
lesson,  have  been  prepared  and  tape-recorded.  They  will  be  used  in  thi': 
coming  winter. 

The  Superintendent  Nursing  Officer  and  Chief  Clerk,  who  are  to  attenc! 
the  Summer  School  of  the  Central  Council  for  Health  Education,  will  hi 
responsible  on  their  return  for  organizing  health  education,  in  conjimctioi 
with  the  Chief  Sanitary  Inspector,  through  a small  departmental  committee 
and  for  staff  traing  in  visual  aids  and  other  propaganda  methods. 


The  arrangements  for  Meals  on  Wheels  are  as  described  in  previous  repoitf 

Transport  difficidty  prevents  expansion  of  thi 
MEALS  ON  WHEELS.  service  and  limits  meals  to  a daily  maximum  of  fort) 
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This  is  not  enough  as  it  gives  the  average  recipient  only  two  or  three  dinners 
per  week,  though  special  cases  with  suitable  home  storage  facilities  are  given 
two  meals  on  the  same  delivery,  one  for  immeiliate  consumption,  the  other 
for  the  following  day. 


LOAN  OF  EQUIPMENT.  A supply  of  nursing,  etc.,  equipment  is  available 
on  a small  loan  charge  from  the  St.  Peter  Street  premises. 


Ascertainment,  depending  as  it  does  upon  school  histories,  ehance  discovery 
by  the  Health  Visitors  and  such  casual  nreans,  is  far  from 
complete  as  it  cannot  cover,  e.g.,  adult  arrivals  in  the  Borough, 
development  of  the  disability  in  later  life,  etc. 


EPILEPTICS. 


Section  28  of  the  National  Health  Service  Act  empowers  the  payment  of 
fees  for  the  voluntary  notification  of  certain  non-infections  diseases,  a point 
>vhich  the  Committee  might  consider  as  regards  epilepsy.  It  would  aid  ascer- 
;ainment  and  care  and  after-care. 


Twelve  mental  defectives  are  in  reumerative  employment  foimd  for  them  by 

the  Mental  Health  Service  but  there  are  others,  employable 
HENTAL  HEALTH.  , , ^ i n V / i 

only  under  expert  supervision,  who  will  never  tind  a place 

n the  open  labour  market.  They  should  be  placed  in  an  Industrial  Centre,  a 

jrinciple  which  the  Health  Committee  accepted,  and  hoped  to  implement  on 

lart  of  the  land  acquired  for  blind  welfare  purposes.  To  this  the  Welfare 

Jervices  Committee  did  not  agree. 


miderstand  that  the  Lancashire  Comity  Council  may  establish  an  Occupation 

Centre  at  Accrineton.  When  this  comes  about  it 
ICCUPATION  CENTRE.  ...  , r.  . ^ i ^ i 

Will  reduce  Comity  attendances  at  the  i)ame  Lvel3Ti 

•’ox  Centre  and  thus  free  the  redimdant  space  for  Industrial  Centre  purposes. 


The  Dame  Evelyn  Fox  Centre  does  well,  owing  to  its  good  lay-out  and 
taff  improvement  consequent  upon  the  Health  Committee  securing  one 
raince  yearly  through  the  National  Association  for  Mental  Welfare  Course  in 
’.lanchester. 

Since  1952,  two  trainees  have  rejoined  the  staff  on  completion  of  the 
»urse  and  one  is  at  present  in  attendance. 

The  establishment  of  the  Centre  is  : — 

1 Supervisor, 

2 Assistant  Supervisors, 

2 Trainees  (one  at  Course,  one  at  Centre), 

2 Assistant  Supervisor/Home  Teachers. 
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There  has  been  little  difficulty  in  obtaining  beds  for  patients  unless  they 

HOSPITAL  CARE  persons.  Admissions  under  Section  16  are 

almost  the  same  as  last  year,  but  there  has  been  a 
welcome,  though  slight,  increase  in  admissions  of  voluntary  patients. 


Full  use  was  again  made  of  the  Home  Help  service.  Many  of  those  in  receipt 

of  helj:)  are  aged  and,  therefore,  “ long-term,”  which  puts 
HOME  HELPS.  j?  /.•  , • i i m 

up  our  cost-per-case  iigure  (as  given  by  the  treasure rs’ 

Association  return  for  1953/54)  to  £30  7s.  Od.  against  an  average  of  £23  13s.  Od. 

for  other  County  Boroughs. 


Cost  per  case  may  be  cut  down  only  by  further  reducing  the  number  of ! 
weekly  hours  given  to  each  case  and  giving  a wider  spread-over.  The  needs  of  : 
all  applicants  are  carefully  scrutinized  and  the  service  is  so  closely  adjusted  ; 
to  individual  need  that  hardship  would  follow  any  reduction  of  time  given. 


We  have  tried,  without  success,  to  recruit  helps  for  work  in  tuberculous  - 
households  and,  equally  unavailingly,  to  start  a night“  sitter-up  ” service. 


Once  again  it  is  pleasant  to  record  the  mifailing  help  given  me  by  all  members  - 

CONCLUSION  staff,  particularly  so  by  the  Deputy-Medical  Officer  r 

and  the  heads  of  sub-departments.  The  various  sections ' 
work  harmoniously  together  as  a team,  get  on  quickly  with  the  work  in  hand  ! 
and  can  be  relied  upon  to  discharge  their  respective  functions  with  the  mmimum  ; 
of  oversight.  I have  only  to  suggest  the  line  to  follow  and  know  that  it  wall  !i 
be  done  and  that  I will  be  kept  fully  informed  as  to  progress  made,  difficulties  h 
over  come  and^the  inevitable,  but  rare,  “slip  up,”  I am  grateful  to  my-' 
colleagues  for  their  efficient  willmgness  and  personal  loyalty. 

I am  likewise  grateful  to  members  of  the  Health  Committee  and  ; 
particularly  to  the  Chairman  and  Vice-Chairman  for  their  courteous' 
encouragement  and  support. 


I am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

I 

i 


V.  T.  THIERENS. 

Medical  Officer  of  Health. 


PART  I. 


Vital  Statistics. 
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VITAL  STATISTICS 


1951 

Census 


Area  (in  Acres) 

Population  (Census,  1951)  ... 

,,  (Estimated  middle  of  1954) 

Total  Dwellings  Occupied  ... 

Dwellings  Wholly  Vacant 
Total  Dwellings  Occupied  and  Vacant 
Number  of  Private  Households 
Rateable  Value 

Sum  Represented  by  a Penny  Rate... 

Rate  in  the  £ (excluding  Water)  1953-1954 
Gross  expenditure  on  Health  Services  to  31st  March,  1954  : 

Health  Services  1946  Act  Account  ...  £129,388 

£17,408 


1954 
8088 
111,218 
108,900 
36,551 
796 
37,347 
37,249 
£779,177' 
£3,141  2s.  Id. 
24s.  Od, 


do. 


General  Account 


£146,796 


Income  on  Health  Services  to  31st  March,  1954,  including 
Government  Grant  and  excluding  Rate  Aid  : 


Health  Services  1946  Act  Account 
do.  General  Account 


£73,700 

£1,367 


£75,067 : 


Net  Expenditure  on  Health  Services  to  31st  March,  1954  ; 


Health  Services  1946  Act  Account 
do.  General  Account 


£55,688 

£16,041 


Live  Births 


Legitimate 

Illegitimate 


1334 

72 


M. 

F. 


676 

730 


Birth  Rate 


£71,729 

12.91 


Total 


1406 


Number  of  women  dying  in,  or  in  consequence  of,  child-birth,  from — 

Sepsis  ...  ...  0 ...  ( 2 1 1,000 

Other  Causes  ...  2 ...  | ' ( births  & stillbirths 


Still  Births 

Rate  per  1,000  total  births 

Deaths  ...  ...  | ^’  |-  1654  Death  Rate 

IF.  794  J 


36 

24.96 

15.18 
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Percentage  of  total  deaths  occurring  ill  public  institutions  ...  38.69 

Deaths  of  infants  under  one  year  of  age  per  1,000  live  births  : — 

Legitimate  ...  ...  ...  ...  ...  ...  ...  27.73 

Illegitimate  ...  ...  ...  ...  ...  Nil. 

All  Infants 26.31 

Death  rate  from  Measles  (all  ages)  ...  ...  ...  ...  ...  Nil. 

„ Whooping  Cough  (all  ages)  ...  Nil. 

„ Diarrhoea  (imder  two  years  of  age)  1.42 

(Per  1,000  births). 

„ Cancer  (all  ages)  ...  ...  ...  2.55 


The  Births  registered  were  1,406,  of  which  72  were  illegitimate.  The  total 
male  births  were  676,  and  female  730.  The  birth  rate  was  12.91  per  1,000, 
compared  with  15.2  for  England  and  Wales  and  the  160  great  towns. 

Deaths.  The  total  number  of  deaths  registered  was  1,654,  of  which 
860  were  males  and  794  were  females.  The  death  rate  was  15.18  per  1,000, 
compared  with  11.3  for  England  and  Wales  and  11.1  for  the  160  great  towns. 


CAUSES  OF  DEATH. 
During  1954  the  chief  causes  of  death  were  : — 


Disease 

No  of  Deaths 

Deaths  per  1,000 

Organic  Heart  Disease  

235 

2.15 

Cancer 

278 

2.55 

Bronchitis  ... 

124 

1.13 

1 Vascular  Lesions  of  Nervous  System 

235 

2.15 

[Circulatory  System 

413 

3.79 

Diseases  of  bodily  systems  and  group  diseases  to  which  death  was  assigned 
iare  as  follows  : — 

Disease 

No.  of  Deaths 

Deaths  per  1,000 

! Respiratory  System  Non-Tubercular) 

178 

1.63 

1 Circulatory  System  ( 

413 

3.79 

' Nervous  System  (Non-Tubercular) 

235 

2.15 

Cancer 

278 

2.55 

Tuberculosis  (all  forms) 

18 

0.16 

Renal  System  (Non-Tubercular)  . . . 

26 

0.23 

Infectious  Diseases 

4 

0.03 

Digestive  Diseases  ... 

24 

0.22 

I 
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TABLE  1. 


Deaths  Registered  during  the  Calendar  Year,  1954  : 


Deaths  at 

WHETHER  OC 

THE  ST 

CURRINC 

JBJOINE 

3 WITHi: 

D AGES  OF  “ RESIDENTS  ” 

SI  OR  WITHOUT  THE  BOROUGH 

Tota 

all 

A get. 

Causes  of  Deaths 

Under 

1 year 

1- 

ye 

-5 

ars 

5-15 

years 

15—25 

years 

25-45 

years 

45-65 

years 

65- 

ye 

-75 

ars 

Over 

7 5 yrs 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1 . Tuberculosis,  Respiratory 

3 

2 

8 

2 

1 

h 

2.  ,,  Other  

1 

1 

( 

3.  Syphilitic  Disease 

2 

1 

; 

4.  Diphtheria  

5.  Whooping  Cough  

6.  Meningococcal  Infections 

. . 

7.  Acute  Poliomyelitis  

8.  Measles 

9.  Other  Infective  and 

Parasitic  Diseases 

10.  Malignant  Neoplasm 

1 

2 

1 

4 

— Stomach  

11 

9 

11 

7 

6 

5 

4! 

11.  do. — Lung  : Bronchus 

2 

25 

1 

12 

2 

2 

44 

12.  do.  — Breast 

5 

15 

6 

3 

2i 

13.  do.  — Uterus  

14.  Other  Malignant  and 

1 

5 

4 

1 

Ij 

Lymphatic  Neoplasms 

1 

4 

3 

21 

26 

30 

21 

20 

19 

14; 

15.  Leukaemia,  Aleukaemia 

1 

1 

1 

2 

1 

( 

16.  Diabetes  

17.  Vascular  Lesions  of 

i 

1 

2 

1 

1 

( 

Nervous  System  

2 

3 

23 

22 

39 

39 

43 

64 

23;. 

18.  Coronary  Disease,  Angina 

19.  Hypertension,  with  Heart 

4 

47 

10 

38 

38 

29 

23 

181 

Disease  

6 

5 

9 

5 

9 

12 

4t 

20.  Other  Heart  Disease  

1 

4 

3 

16 

18 

37 

33 

85 

113 

31(: 

2 1 . Other  Circulatory  Disease 

4 

7 

17 

11 

39 

25 

lo:- 

22.  Influenza  

1 

1 

2 

4 

i 

23.  Pneumonia  

6 

3 

1 

5 

4 

3 

4 

9 

5 

4( 

24.  Bronchitis  

25.  Other  Diseases  of 

1 

1 

26 

9 

26 

12 

21 

28 

124 

Respiratory  System  ... 
26.  Ulcer  of  Stomach  and 

1 

3 

2 

3 

1 

2 

2 

14 

H 

Duodemnn 

27.  Gastritis,  Enteritis  and 

1 

2 

0 

2 

4 

2 

1 

Diarrhoea  

1 

1 

1 

1 

1 

t 

i: 

K 

28.  Nephritis  and  Nephrosis 

29.  Hyperplasia  of  Prostate 

30.  Pregnancy,  Childbirth, 

1 

2 

2 

3 

1 

4 

3 

2 

7 

1 

Abortion  

... 

... 

2 

1 

3 1 . Congenital  Malformations 

32.  Other  Defined  and  111 

2 

2 

1 

1 

13: 

Defined  Diseases  

12 

8 

1 

1 

1 

2 

4 

3 

8 

16 

9 

18 

21 

29 

33.  Motor  Vehicle  Accidents 

2 

1 

2 

4 

1 

3 

i> 

4t 

1! 

34.  All  Other  Accidents  

. . 

i 

i 

2 

i 

3 

1 

3 

5 

4 

4 

6 

15 

35.  Suicide  

36,  Homicide  and  Operations 

... 

... 

1 

1 

O 

6 

2 

4 

O 

1 

of  War  

... 

... 

... 

22 

15 

2 

1 

9 

4 

4 

3 

37 

28 

221 

172 

252 

219 

313 

352 

1054 

Total  Deaths  in  Institutions  in  the  District  of 


Residents  640 

OF  THE  Borough 
Non-Residents 


4i)7 


PART  11. 


Sanitary  Circumstances. 


(Report  of  the  Chief  Sanitary  Inspector, 
Mr.  F.  B.  Addy). 
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(a)  Genekai,. 


HOUSING. 


Houses  built  during  1954  : 

(i)  By  Corporation  : Houses  ... 
(ii)  By  private  enterprise  : Houses 

Flats 


Totai. 


300 

43 

3 


352 


(b)  Statistics  : 

I.  Inspection  of  Dwelling-Houses  During  the  Year: — 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for  housing  defects 

(under  Public  Health  or  Housing  Acts)...  ...  ...  ...  1416 

(6)  Number  of  inspections  made  for  the  purpose  ...  ...  '...  5170 

(2)  (a)  Number  of  dwelling-houses  (included  imder  sub-head  (1) 

above)  which  were  inspected  and  recorded  under  the  Housing 

Consolidated  Regulations,  1925  ...  ...  ...  ...  ...  16 

(6)  Number  of  inspections  made  for  the  purpose  ...  ...  ...  74 

(3)  Number  of  dwelling-houses  foimd  to  be  in  a state  so  dangerous  or 

injurious  to  health  as  to  be  unfit  for  human  habitation  ...  ...  28 

(4)  Number  of  dwelling-houses  (exclusive  of  those  referred  to  under 

the  preceding  sub-head)  found  not  to  be  in  all  respects  reason- 
ably fit  for  human  habitation .. . ...  ...  ...  ...  ...  784 


2.  Remedy  of  Defects  During  the  Year  Without  Service  of  Formal 
Notices  : — 

Number  of  defective  dwelling-houses  rendered  fit  in  consequence  of 
informal  action  bv  the  Local  Authority  or  their  officers  ...  ...  651 


3.  Action  Under  Statutory  Powers  During  the  Year  : — 

A.  Proceedings  under  sections  9,  10  and  16  of  the  Housing  Act,  1936  .• 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices  were 

served  requiring  repairs  ...  ...  ...  ...  ...  ...  3 

(2)  Number  of  dwelling-houses  which  were  rendered  fit  after  service 
of  formal  notices  : — 

(а)  By  owners  ...  ...  ...  ...  ...  ...  30 

(h)  By  local  authority  in  default  of  owners  — 

B.  Proceedings  Under  Public  Health  Acts 

( 1 ) Number  of  dwelling-houses  in  respect  of  which  notices  were  served 

requiring  defects  to  be  remedied  ...  ...  ...  ...  ...  125 

12)  Number  of  dwelling-houses  in  which  defects  were  remedied  after 
service  of  formal  notices  : — 

(-1)  By  owners  ...  ..  ..  -.  1^1 

(б)  Bv  local  authority  in  default  of  owners  ..  ..  1 
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C.  Proceedings  Under  sections  11  and  13  of  the  Housing  Act,  1936 


(1) 

Number  of  dwelling-houses  in  respect  of  which  demolition  orders 
were  made 

— 

(2) 

Number  of  dwelling-houses  demolished  in  pursuance  of  Demolition 
Orders  ... 

o 

(3) 

Undertaking  accepted  not  to  relet 

20 

(4) 

Dwelling-houses  demolished  voluntarily  ... 

2 

(5) 

Houses  closed  under  Blackburn  Improvement  Act 

6 

D.  Proceedings  Under  section  12  of  the  Housing  Act,  1936  : 

(1)  Number  of  separate  tenements  or  underground  rooms  in  respect 
of  which  Closing  Orders  were  made... 

(2)  Number  of  separate  tenements  or  imderground  rooms  in  respect 
of  which  Closing  Orders  were  determined,  the  tenement  or  room 
having  been  rendered  fit 


Sanitary  Inspection  of  the  Area. 


During  the  year,  a total  of  17,097  visits  and  inspections  were  made  by 
Sanitary  Inspectors. 


No.  of  complaints  received 
Total  number  of  Defects  found 
No.  of  Notices  served 
No.  of  Notices  complied  with 
No.  of  Drains  Tested 


1373 

2924 

869 

781 

.542 
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Tents,  Sheds,  Caravans,  Etc.  At  the  end  of  the  year  there  were  21  caravan 
in  the  Borough  used  for  human  habitation. 


Offensive  Trades.  The  number  of  offensive  trades  is  sixteen.  Thesis 
consist  of  eight  Bone  and  Rag  and  Bone  Dealing,  three  Fat  Extracting  o i 
Fat  Rendering,  one  Gut  Scraping  and  four  Tripe  Boiling.  There  are  alsis 
two  Knackers  Yards.  All  are  visited  regularly. 


Insanitary  Dwellings.  Thirty-three  houses  were  closed  during  the  yea.i| 
as  being  unfit  for  human  habitation. 


Verminous  Premises  and  Persons.  One  hundred  and  ten  private  dwellinp 
houses  comprising  three  hundred  and  sixty  nine  rooms  have  been  disinfested 
Thirty-eight  infested  persons  were  treated  at  the  Cleansing  Clinic. 

I 

Infected  Premises.  Two  hundred  and  eight  private  dwellinghouseitj 
comprising  four  hundred  and  ninety-five  rooms,  and  seven  hospital  wardij 
have  been  disinfected  following  cases  of  infectious  diseases. 


Common  Lodging  Houses.  The  position  is  as  described  in  the  repon:; 
for  1950. 

1 

I 


Houses-Let-in-Lodgings.  There  are  24  such  premises  which  provide  15C' 
rooms  with  a 98  per  cent  occupancy.  The  general  standard  of  accommodatior 
is  low. 


Smoke  Abatement.  During  the  year  three  hundred  smoke  observations 
were  made  of  factory  chimneys;  in  nineteen  cases  smoke  was  emitted  in  sucl 
quantity  as  to  be  a nuisance.  In  each  case  advice  was  given  to  the  engineeh 
in  charge. 

In  January  it  was  decided  to  form  the  Blackburn  and  District  Smoks 
Abatement  Advisory  Committee  comprising  representatives  of  the  Loca 
Authorities  in  the  area  and  representatives  of  the  various  other  bodies  having 
an  interest  in  Smoke  Abatement.  The  Committee  met  on  three  occasions. 
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Canal  Boats.  The  Corporation  have  carried  out,  within  their  District, 
he  provisions  of  the  Public  Health  Act,  1936  (part  X)  : 

(1)  They  have  maintained  in  office  an  Inspector,  Mr.  Frederick  Basil  Addy, 
appointed  for  the  execution  of  the  said  Act. 

(2)  Ten  canal  boats  have  been  examined  and  reported  upon. 

(3)  On  two  canal  boats  two  infringements  of  the  Act  have  come  under  the  notice 
of  the  Inspector,  namely  : 

(n)  Absence  of  water  container. 

(6)  Broken  ventilator  to  fore  cabin. 

(4)  There  has  been  no  occasion  to  take  legal  proceedings. 

(.5)  Two  written  intimations  have  been  served  on  the  owners  of  two  canal  boats 
relative  to  infringements  in  item  3. 

(6)  No  cases  of  infectious  disease  were  met  with. 

(7)  There  was  no  detention  of  boats  for  cleansing  and  disinfection. 

(8)  There  are  twenty-four  canal  boats  on  the  register. 


RODENT  CONTROL. 

Surface  Infestation.  During  the  year  six  hundred  and  twenty-five 
mplaints  and  requests  for  disinfestation  were  dealt  with  and  eight  thousand 
Dur  hundred  and  fifty-three  premises  were  surveyed  for  evidence  of  infestation. 
1 all  a total  of  six  hundred  and  eighty  treatments  were  carried  out. 

Rodent  Control  in  Sewers.  During  the  year  maintenance  treatments  for 
lits  in  sewers  have  been  carried  out  during  the  periods  April/July  and 
'Ctober/November. 
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FACTORIES  ACT,  1937,  AND  THE  SANITARY  ACCOMMODATION 

REGULATIONS,  1938. 

Eight  hundred  and  forty-six  power  factories  and  seventy-seven 
non-power  factories  are  on  the  Register  kept  by  the  Department.  During 
the  year  two  hundred  and  forty-one  factories  have  been  inspected.  Where 
contraventions  of  the  Act  were  foimd,  the  occupiers  of  the  factories  concerned 
were  notified,  and  requested  to  take  appropriate  steps  to  comply  with  the  Act. 

Table  No.  7 sets  out  particulars  of  inspections  made  and  of  the  contraven- 
tions found  and  dealt  with. 


TABLE  2. 


Details  of  Inspections  Made. 

Power 

Non- 

Power 

Other 

Premises 

Number  of  factories  on  the  Register  ... 

846 

77 

11 

Number  of  factories  inspected 

206 

3.5 

9 

Number  of  re-visits  to  factories 

414 

42 

3 

Number  of  factories  foimd  satisfactory 

73 

8 

4 

Number  of  factories  where  contrav'entions  were  found 
Number  of  factories  where  contraventions  have  been 

133 

27 

5 

remedied 

146 

16 

1 
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CONTRAVENTIONS  OF  THE  FACTORIES  ACT,  1937 

AND 

THE  SANITARY  ACCOMMODATION  REGULATIONS,  1938 

Number  of  Number  of 

Contraventions  Contraventions 
found  remedied 


Cleanliness. 

(a)  Accumulations  of  refuse  — 

(c)  Walls,  partitions,  ceilings  not  clean  ...  11 

0\’ERCEOWDINa  ...  ...  ...  ...  ...  1 

Temperature  . 

Effective  provision  not  made  for  maintaining  a 

reasonable  temperature  ...  ...  ...  18 

Ventilation  ...  ...  ...  ...  ...  2 

Sanitary  Conveniences. 

Absence  of  sanitary  conveniences  ...  ...  — 

Sufficient  sanitary  conveniences  not  provided  — 
Suitable  sanitary  conveniences  not  provided  8 

Separate  sanitary  conveniences  not  provided 

for  each  sex  ...  ...  ...  ...  ...  6 

Sanitary  conveniences  not  effectively  lighted  77 

Sanitary  conveniences  not  maintained  in 

proper  repair  ...  ...  ...  ...  23 

Sanitary  conveniences  not  kept  clean  ...  ...  78 

iANiTARY  Accommodation  Regulations,  1938. 

Sanitary  conveniences  not  ventilated  ...  ...  33 

Sanitary  conveniences  in  direct  communication 

with  the  workroom  ...  ...  ...  60 

Sanitary  conveniences  not  provided  with 

proper  doors  ...  ...  ...  ...  11 

Sanitary  conveniences  not  provided  with  proper 

fasteners  ...  ...  ...  ...  .■•  66 

Sanitary  conveniences  not  conveniently 

accessible  ...  ...  ...  ...  ...  1 

Sanitary  conveniences  not  provided  with 

separate  approaches  ...  ...  ...  — 

Sanitary  conveniences  not  effectively  screened  11 
Sanitary  conveniences  not  indicated  with  sex 

of  users  ...  ...  ...  ...  ...  33 

Insanitary  urinals  ...  ...  ...  4 


Sect.  1. 

Sect.  2. 
Sect.  3. 

Sect.  4. 
Sect.  7. 


2 

1 


8 


1 

4 

9 

7 

88 


21 

60 


23 

47 

14 

61 


7 

35 

2 


TOTAL  443 
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PART  III. 


Food  Supply. 
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ICE-CREAM. 

The  number  of  premises  registered  for  the  manufacture,  sale  or  storage 
for  sale  of  ice-cream  has  again  increased.  During  1954,  ten  applications  for 
registration  were  received. 

At  the  end  of  1954,  the  Register  of  these  premises  showed  the  following  ; 
alterations  : — 


Number  on  Register,  31st  December,  1953  375 

Number  of  registrations  discontinued  during  1954  7 

Number  of  premises  registered  diiring  1954  10 

Total  on  Register  31st  December,  1954  378 


Bacteriological  Examinations.  During  the  year  sixty-six  samples  were  ■ 
taken  for  bacteriological  examination  of  which  fifty-five  came  within  grades  i 
1 and  2,  five  in  grade  3,  and  six  in  grade  4.  Ten  samples  contained  B.Coh. 

Chemical  Examination.  The  Food  Standards  Ice-Cream  Order,  1953, . 
requires  that  ice-cream  should  contain  not  less  than  5%  fat,  10%  sugar  and  1 
7|%  milk  solids  not  fat. 

Eleven  samples  were  obtained  and  submitted  to  the  Public  Analyst. . 
One  sample  was  deficient  of  fat  and  of  milk  solids  not  fat  and  four  samples  were  * 
deficient  of  milk  solids  not  fat.  The  average  analysis  of  the  remainder  was  f 
fat  9.41%,  sugar  13.27%,  milk  solids  not  fat  9.48%. 


Heat  Treatment  Regulations.  Seven  hundred  and  seventy-one  visits  were 
made  to  registered  ice-cream  premises  and  twelve  warnings  were  given  forr 
various  contraventions  of  the  Regulations  and  of  the  Food  & Drugs  Act,  1938. 

Ninety-seven  various  ices  were  destroyed  or  reheat-treated  following  rise.' 
in  temperature  above  the  legal  maximum. 


DAIRIES  AND  MILK  SUPPLY. 


' Dairies.  Five  hundred  and  fifty-five  visits  were  made  to  dairies  and 
[sixty-seven  notices  were  given  for  contraventions  of  the  Milk  and  Dairies 
iRegidations. 


! Farms.  Twenty-eight  visits  were  made  to  farms  in  connection  with 
adverse  reports  on  milk  samples  and  advice  given  to  the  farmers  concerned. 

1 
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j Milk  Vehicles.  Fifty-four  milk  vehicles  were  inspected  during  the  year 
^d  one  verbal  notice  was  given  in  connection  with  an  unsatisfactory  vehicle. 


Milk  (Special  Designations)  (Raw  Milk)  Regulations,  1949. 

Milk  (Special  Designations)  (Pasteurised  & Sterilised  Milk)  Regulations,  1949. 

I During  the  year  a total  of  three  hundred  and  forty-three  samples  of 
designated  milk  and  forty-one  of  undesignated  milk  were  bacteriologically 
examined. 

The  following  table  shows  the  grades  of  milk  examined  and  the  result  of 
the  tests. 


TABLE  3. 


Tests 

Failed 

Class  of  Milk 

No.  of 

No. 

No.  not 

Phos- 

Me  thy- 

Coli- 

Biolo- 

samples 

satisfactory  [satisfactory 

phat- 

lene 

form 

gical 

ase 

Blue 

Pasteurised 

137 

114 

23 

3 

•) 

20 

Sterilised 

0-2 

52 

... 

Tuberculin  Tested 
Tuberculin  Tested 

G() 

27 

27 

24 

Pasteurised 

48 

34 

21 

... 

14 

Accredited 

i;{ 

9 

4 

4 

3 

Non-Designated 

All  grades  examined 

41 

23 

18 

18 

18 

... 

for  T.B 

1.53 

150 

3 

3 
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MEAT  INSPECTION. 
TABLE  4. 

Carcases  Inspected  and  Condemned. 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  Killed 

5465 

5096 

1825 

55404 

13600 

Number  Inspected 

5465 

5096 

1825 

55404 

13600 

All  Diseases  except  Tuberculosis  : 

Whole  Carcases  Condemned 

2 

13 

54 

56 

20 

Carcases  of  which  some  part  or 
organ  was  condemned  ... 

2239 

3188 

26 

7965 

2347 

Percentage  of  the  number  inspected 
with  disease  other  than  tuberculosis 

41.00% 

62.81% 

4.38% 

14.47% 

17.40o/„ 

Tuberculosis  Only  : 

Whole  Carcases  condemned  ... 

12 

57 

6 

16 

Carcases  of  which  some  part  or  organ 
was  condemned  ... 

413 

1708 

429 

Percentage  of  the  number  inspected 
affected  with  tuberculosis 

7.77% 

34.63% 

0.32% 

3.27% 
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Details  of  Carcases  rejected  for  diseases  other  than  Tuberculosis. 


Cattle 

Sheep 

Oedema 

— 

Emaciation 

15 

Multiple  Abscesses 

1 

Oedema 

23 

Generalised  Cysticercus 

Ascites 

1 

Bovis 

1 

Pyaemia 

1 

Congested  and  Odoriferous 

1 

Asphyxia 

3 

Bruised  and  Badly  Bled 

1 

Peritonitis 

4 

Bilateral  Pyelonephritis 

3 

Septic  Pneumonia  ... 

1 

Emaciation  ... 

3 

Extensive  Bruising  . . . 

2 

Fat  Necrosis 

1 

Badly  Bled  ... 

3 

Extensive  and  severe  bruising 

2 

Septic  Metritis 

1 

Fevered 

•> 

Multiple  Abscesses  . . . 

1 

Sarcomatosis 

1 

Multiple  Tumours  . . . 

1 

Total 

25 

Total  . . . 

... 

56 

Calves 

Pigs 

Peritonitis 

1 

Septic  Pleurisy 

1 

Immatiu’ity  ... 

18 

Peritonitis 

5 

Joint  111 

23 

Fevered 

8 

Oedema 

35 

Decomposition 

3 

Jaimdice 

12 

Septic  Peritonitis 

3 

Pyaemia 

5 

Septicaemia  ... 

1 

Badly  Bled 

13 

Oedema 

1 

Diarrhoea 

1 

Immaturity  ... 

— 

Extensive  Bruising 

3 

Multiple  Abscesses  ... 

2 

Badly  Bled  ... 

— 

111 

Severe  Bruising 

2 

Rickets  and  Emaciation 

5 

Swine  Erysipelas 

1 
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Meat  Transport.  Whilst  the  Ministry  of  Food  were  in  control  of  slaughter- 
ing, the  transportation  of  meat  was  under  the  control  of  a transport  contractor 
and  all  meat  was  carried  in  covered  vans  having  metal  bodies.  Whilst  con- 
ditions were  not  always  ideal,  they  were,  on  the  whole,  reasonably  satisfaetory. 
When  control  was  lifted,  each  individual  butcher  became  responsible  for  the 
delivery  of  meat  to  his  own  shop.  Aboixt  half  of  the  butchers  still  utilise  the 
services  of  the  former  transport  contractor.  The  remainder  make  their 
own  arrangements  and  meat  is  transported  in  all  kinds  of  vans,  cars  and  trailers. 
This  does  not  appear  satisfactory  but  providing  the  vehicles  are  clean  and  the 
meat  is  protected  from  contamination,  no  action  can  be  taken. 

Cysticercus  Bovis.  During  the  year  fifty-one  cases  were  discovered. 
All  were  localised  cases  and  after  condemnation  of  the  offal,  the  carcases  were 
sent  to  cold  storage  for  a period  of  not  less  than  three  weeks. 

Disposal  of  Condemned  Food. 

Public  Abattoir. 

The  condemned  meat  and  offals  from  the  Public  Abattoir  are  sold  to 
two  local  firms  of  fat  melters  and  fertilizer  manufacturers.  Such 
material  is  either  processed  within  the  Borough  at  premises  which  are 
visited  weekly,  or  the  material  is  sold  to  other  processors  outside  the 
Borough. 

Wholesale  Fish  Market. 

Unsound  fish  is  sold  to  a fertilizer  manufacturer  outside  the  Borough 
Other  Foods. 

All  other  unsound  foodstuffs  arc  collected  and  disposed  of  at  the 
Corporation  Refuse  Destructor. 

There  has  been  no  occasion  during  the  year  for  a special  examination  of 
any  stock  or  consignment. 

Carcases,  etc.,  sent  for  Utilisation. 

92  tons  17  ewts.  3 qr.  22  lbs. 


Number  of  Visits  to  Inspect  Food. 

Meat  Shops  ...  ...  •••  346 

Meat  Market  ... 

oo 

Fish  Shops  ...  ...  ...  4 

Fish  Market  ... 

75 

Provision  Shops  ...  ...  220 

Fish  Siding  ... 

m 

Miscellaneous 

42 

Other  Foodstuffs  seized  or  surrendered. 

Stones  of  Fish... 

307 

Tins  and  Jars  of  Miscellaneous  Foods 

6331 

Imported  Tinned  Boiled  Ham 

...  8 cwts.  101  lbs. 

Imported  Meat 

1602  lbs. 

Gangs  of  sheeps’  feet 

1310 

Imported  tripes 

36 

Fruits  ... 

3647  lbs. 

Vegetables 

1694  lbs. 

Miscellaneous  Foods  ... 

102  lbs. 
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Food  and  Drugs  Act,  1938.  Section  13. 

Inspection  of  premises  where  food  is  prepared,  sold  or  stored. 
Summary  of  premises  visited. 


Premises 


Butchers  and  cooked  foods  premises...  ...  ...  ...  ...  232 

Bakehouses  ...  ...  ...  ...  ...  ...  ...  ...  530 

Cafes  and  snack  bars,  etc.  ...  ...  ...  ...  ...  ...  205 

Fish  Fryers  and  Crisp  Fryers  ...  ...  ...  ...  ...  251 

Grocers  ...  ...  ...  ...  ...  ...  ...  ...  ...  947 

Greengrocers  ...  ...  ...  ...  ...  ...  ...  ...  253 

Miscellaneous  ...  ...  ...  ...  ...  ...  ...  ...  61 


Number  of  premises  inspected  ...  ...  ...  ...  ...  1607 

Number  of  premises  found  satisfactory  ...  ...  ...  ...  1309 

Number  of  premises  found  unsatisfactory  ...  ...  ...  298 

Number  of  re-visits  to  unsatisfactory  premises  ...  ...  ...  872 

Number  of  premises  made  satisfactory  ...  ...  ...  ...  344 


Details  of  defects  found. 

Defects 


Sanitary  conveniences  in  direct  communication  ... 

found 

9 

remedied 

17 

Walls,  ceilings,  woodwork  not  kept  clean  ... 

201 

248 

Rooms  not  in  structural  repair 

68 

87 

Insufficient  ventilation 

9 

18 

Accumulations  of  refuse,  and  cleansing  of  floors  ... 

29 

29 

Insufficient  cleanliness  of  utensils,  apparatus,  etc. 

16 

14 

Sinks  not  provided  or  defective 

12 

26 

Hot  and  cold  water  not  provided 

29 

69 

Food  Byelaws  Contraventions 

99 

90 

Miscellaneous  ...  ...  . , 

21 

34 
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Food  and  Drugs  Act,  1938.  Section  14. 

The  following  tables  shows  the  numbers  and  types  of  premises  registerec^ 


under — 

{a)  Food  and  Drugs,  1938  : 

Manufacture  of  Ice  Cream  ...  ...  ...  ...  48 

Storage  and  Sale  of  Ice  Cream  ...  ...  ...  330 

Manufacture  of  Sausages  ...  ...  ...  ...  41 

Manufacture  of  Sausages  and  Cooked  Meats  ...  94 

Manufacture  of  Cooked  Meats  ...  ...  ...  12 

Manufacture  of  Meat  Pies  and  Potted  Meat  .. . ...  177 

Manufacture  of  Pickled  Foods  ...  ...  ...  1 

(6)  Milk  and  Dairies  Regulations,  1949  : 

Number  of  Registered  Dairies  ...  ...  ...  13 

Manufacture  of  Sausages,  Potted,  Pressed,  Pickled  or  Preserved  Food. 

Number  of  applications  received  ...  ...  ...  ...  ...  9 

Number  of  applications  granted  ...  ...  ...  ...  ...  9 

Number  of  applications  refused  ...  ...  ...  ...  ...  — 

Miscellaneous  Visits. 

Re  ; Unsound  foods  ...  ...  ...  ...  ...  ...  ...  303 

Re  : Proposed  food  premises  ...  ...  ...  ...  ...  22 


Food  Poisoning.  Forty-five  cases  of  food  poisoning  were  discoveree 
during  the  year.  Of  these,  ten  cases  were  in  connection  with  an  outbreak 
which  occurred  at  the  occupation  centre. 

Of  the  other  thirty-five  cases  discovered,  thirty-two  were  notified  by  one 
medical  practitioner.  In  two  isolated  cases  the  causative  agent  was  founo 
to  be  Salmonella  Typhimurium  and  in  the  remaining  thirty-three  cases  the 
causative  agent  was  not  discovered. 


1 
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Merchandise  Marks  Act,  1926.  Eight  hundred  and  fourteen  visits  were 
bade  to  shops  and  stalls. 

Fertiliser  and  Feeding  Stuffs  Act,  1926.  Seven  formal  samples  of  feeding 
Ituffs  and  fertilisers  were  examined  by  the  Analyst  during  the  year.  Two 
lamples  did  not  conform  with  the  statutory  statements.  They  contained 
onstituents  above  the  figure  given  in  the  Statutory  Statement. 


Food  and  Drugs  Act,  1938.  During  the  year  one  hundred  and  forty-six 
lamples  of  milk  were  submitted  to  the  Publie  Analyst.  Of  these,  sixteen  were 
leported  as  not  genuine.  In  addition,  out  of  a further  one  hundred  and  eighty 
amples  of  other  foods  and  drugs,  twenty-one  were  reported  as  adulterated, 
oaking  a total  of  thirty-seven. 

The  following  table  shows  the  action  taken  respecting  the  thirty-seven 
tamples  reported  not  genuine. 


I 


FOOD  & DRUGS  ACT,  1938,  Action  taken  in  regabd  to  samples  reported  not  genuine 
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Table  5 — Continued.  Food  & Drugs  Acts,  1938. 
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Salmon  Spread  ...  442  F.  — Total  salmon  not  more  than  60%  of  the  total  | Prosecution  withdrawn  after  discussion 

fish  content.  [ between  Public  Analyst  and  manufacturer. 


PART  IV 


Infectious  Diseases. 


SHEWING  NUMBER  OF  CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  FROM  1938  TO  1954. 


50 


* Notifiable  from  1939.  J;  Notifiable  from  July  1st  to  October  31st. 
"I"  From  1952,  figures  are  of  corrected  notifications. 


CASES  OF  INFECTIOUS  DISEASE  DURING  THE  YEAR  1954 


51 


* Includes  a number  of  cases  notified  in  previous  years. 

Notes:  2 Food  Poisoning  corrected  to  Dysentry.  1 Scarlet  Fever  rediagnosed. 

1 Diphtheria  rediagnosed.  f 3 of  these  cases  were  out-of-borough  admissions. 


Bacteriological  and  Pathological  Examinations. 

The  following  table  gives  details  of  specimens  submitted  by  the  Health . 
Department  during  the  year  : — 


TABLE  8. 

Blackburn  Royal  Infirmary — 


Specimens  of  Milk  ... 

...  411 

Specimens  of  Ice-cream  ... 

66 

Sputum  for  Tubercle  Bacilli 

726 

Swabs  for  Diphtheria  and 

Streptococcus  Haemolyticus 

171 

Faeces  and  Rectal  Swabs  ... 

152 

Urines 

40 

Blood  Counts 

519 

Miscellaneous 

27 

Liverpool  University — 

Specimens  in  connection  with  Rh.  Factor  Tests...  1106 


Edinburgh  University— 
Hogben  Tests 


6 


PART  V. 


Statistical  Tables. 
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Section  22.  CARE  OF  EXPECTANT  AND  NURSING  MOTHERS  AND 
CHILDREN  UNDER  SCHOOL  AGE. 


TABLE  9. 

ANTE-NATAL  AND  POST-NATAL  CLINIC  ATTENDANCES. 


Clinic 

(1) 

Sessions  held 
per  month 

Women  in 

attendance 

Total  Number  of 

Attendances 
during  the  year 

Medical 

Officers 

(-’) 

Midwives 

(3) 

No.  who 

attended 
during  year 
(4) 

New  Cases 

included 
in  Col  (4) 
(5) 

Medical 

Officer 

Sessions 

(«) 

Midwives 

Sessions 

(T) 

Ante-Natal — 

Victoria  Street 

L'O 

Nil. 

501 

494 

:iuoo 

Nil. 

District  Nurses 
Home  

4 

24 

787 

059 

175 

2885 

Post-Natal — 

District  Nurses 

Home  

•) 

Nil. 

05 

05 

94 

Nil. 

oo 


TABLE  10. 

EXAMINATIONS  CARRIED  OUT  AT  ANTE-NATAL  CLINICS. 


Victoria 

St.  Peter 

Street 

Street 

Total 

+ 

— 

+ 

— 

+ 

— 

j Kli.  Factor — Women  

407 

00 

440 

115 

847 

181 

Men  

2!) 

t» 

29 

11 

58 

20 

,•  Kahn  Test — Women  

11 

402 

20 

472 

31 

934 

f ,,  Men  

38 

29 

07 

i Wasserman  Test — Women 

2 

9 

2 

8 

4 

17 

1 Men  

1 

38 

38 

•i  Haemoglobin  Estimation  

438 

53 

1 

969 

^ Sugai'  Tolerance  

2 

Nil. 

2 

Full  Blood  Counts  

79 

59 

138 

I Hogben  Tests  

0 

■> 

8 

^ Referred  to  Chest  Clinic  

Nil. 

2 

2 

1 „ E.N.T.  Clinic  

Nil. 

Nil. 

Nil. 

1 ,,  Venereal  Diseases  Clinic  ... 

5 

1 

10 

01 

„ Heart  Clinic  

4.5 

0 

5 

1 

,,  N-ray  Clinic  

433 

48 

7 

920 

,,  X-ray  Obstetrical 

30 

13 

49 

,,  Obstetrician  

10.5 

9 

114 

Cases  treated  with  Prolution  

8 

5 

13 

,,  ,,  ,,  Disecron 

5 

Nil. 

5 

„ ,,  „ Apolomine  

5 

5 

Babies  blood  from  cord  

2 

2 

TABLE  11. 

MEDICAL  CONSULTATION  CLINIC. 


Number  of  Clinics  held 23 

Number  of  new  cases 53 

,,  ,,  re -attendances 24 


The  following  diagnoses  were 

Mitral  Stenosis 

Functional  Systolic  Murmur 

Minor  Degree  Mitral  Stenosis 

Aortic  Configuration  

Pulmonary  Stenosis  

•Vort  ic  Stenosis 

■'Mitral  Stenosis  and  Aortic- 

Stenosis  


arrived  at  : 

3 Physiological  3rd  sound 

4 ■'  Mitral  Stenosis 

1 Functional  Systolic  Bruit  

1 Systolic  Murmur 

1 Para-Sternal  Murmur  '!  Aetiology — 

1 Patent  Ventricular  Septum 

Normal  Hearts 

1 


1 

•> 

I 

1 

1 

34 


TABLE  12. 

OBSTETRIC  CONSULTANT  CLINIC. 


1950 

1951 

19.52 

1953 

1 954 

Number  of  sessions  

0 

17 

17 

13 

18 

Number  of  new  patients  

1() 

30 

47 

48 

108 

Total  attendances 

18 

41 

58 

54 

135 

56 


TABLE  13 

ATTENDANCES  AT  CHILD  WELFARE  CENTRES. 


S.  Peter  St.  ' 
(2  Sessions 

1 weekly)  j 

Hozier  Street] 
(2  sessions  ] 
weekly)  | 

Russell  j 

Street  i 

fKendal  St.  | 

(2  sessions) 

weekly 

Uh 

o 

Cornelian  St.i 

Bentham 

Street 

1 

Lower 

Darwen 

Longshaw 

i 

j 

Newton  St.  ' 

i 

Leamington 

Road 

1 

< 

b 

0 

r 

Infants — 

New  cases  under  1 year 

149 

156 

81 

156 

133 

101 

89 

18 

70 

107 

109 

116! 

No.  of  re -attendances 

2541 

4447 

1362 

2207 

2487 

1629 

1399 

140 

1225 

2198 

1903 



2153: 

New  cases  over  1 year 

17 

24 

11 

12 

9 

13 

8 

8 

8 

16 

15 

— 

14 

No.  of  re-attendances 

979 

2036 

796 

934 

1213 

906 

762 

129 

864 

1076 

1054 

1074! 

Attendances  of  Infants 

3686 

6663 

2250 

3309 

3842 

2649 

2258 

295 

2167 

3397 

3081 

33o9- 

Consultations  with 
Doctor  

714 

1109 

383 

934 

571 

400 

393 

81 

351 

465 

604 

590. 

Expectant  Mothers 

No.  of  new  cases 

— 

48 

— 

18 

14 

17 

— 

— 

4 

21 

5 

12- 

No.  of  re-attendances 

— 

135 

— 

56 

92 

3 

— 

— 

7 

80 

18 

39: 

Total  Attendances  of 
Expectant  Mothers 

— 

183 

— 

74 

106 

20 

— 

— 

11 

101 

23 

oli 

Total  Attendances  

3686 

6846 

2250 

3383 

3948 

2669 

2258 

295 

2178 

3498 

3104 

3411;. 

Average  Attendance  of 
infants  per  session 

38 

68 

46 

36 

78 

56 

52 

12 

44 

68 

67 

•671' 

1 — 

* Total  average  attendance  each  week  at  all  Centres, 
t Includes  details  of  Palm  Street  opened  in  December  in  lieu  of  one  session  closed  at  Kendal  StK  j 


Of  the  live  births  registered  during  the  year,  1169  or  83,1%  attended  the 
Infant  Consultation  Centres. 


PARTICULARS  OF  DAY  NURSERIES. 
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Feeding  of  Infants  up  to  Six  Months  of 
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C pH 

6th 

month 

CO 
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1 

CO 
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month 
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1 

1 

- 

4th 

month 

1 

1 

1 

1 

1 

Ol 

Iz;  P 

a ^ 
w 5 

W o 

Cu  fH 

3rd 

month 

1 

1 

1 

CO 

Ol 

fe 

<!  « 
s <!; 

« 

m 

2nd 

month 

1 

1 

1 

lO 

»o 

1st 

month 

(M 

O 

1 

-H 

- 

‘JO 

Feeding  Alone  up  to 

End  of 

5th 

month 

CS 

CO 

1 

1 

1 

4th 

month 

CO 

1 

1 

1 

CO 

3rd 

month 

00 

GO 

1 

- 

1 

GO 

2nd 

month 

o 

OJ 

- 

100 

H 

CO 

U 

CQ 

1st 

month 

128 

1 

1 

- 

I- 

292  :n  129 

1 i 

1 

3 

weeks 

CO 

1 

1 

1 

AeiaiiUG 
p0j  cfsueja 

288 

Ol 

1 

OI 

p9^p3[^S9AUI 

p J9quin^ 

<N 

<>1 

(M 

o 

1259 

Condition  at  end 
of  6 months 

Satisfactory  

! 

Fairly  Satisfactory 

Unsatisfactory  ... 

Dead  

1 

1 

59 


TABLE  16. 

DENTAL  TREATMENT. 

[ (a)  Number  provided  with  Dental  Care  ; 


Kxaniined 

Needing 

Treatment 

Treated 

Made 

Dentally  fit 

Jxpcctant  and  Nursing 
;\Iothers  

74 

70 

64 

44 

liildren  under  five 

years  old  

562 

200 

18:1 

183 

(6)  Forms  of  Dental  Treatment  provided  : 


Extractions 

Anaest 

o 

<*8 

heties 

c 

o 

o 

O 

Fillings 

Scalings  or 
Scalings  and 
Gum  Treatment 

Silv'er  Nitrate 
Dressings 

Dressings 

1 

i 

Radiographs 

Referred 

for 

Dentures 

fcxpectant  and 

1 Nursing  Mothers 

270 

23 

30 

9 

— 

32 

— 

•)•> 

children  under 

I five  

265 

1 

1 

89  ' 52 

35 

2 

1 

14 

2 

_ 

60 


TABLE  17. 


NUMBERS  AND  CAUSES  OF  STILLBIRTHS, 
PREMATURE  BIRTHS  AND  NEO-NATAL  DEATHS. 


Still  Births 

Premature  Births 

Neo-Natal  Deaths 

Foetal  States  15 

Maternal  States  13 

Not  known 5 

Twin  Pregnancy  27 

General  Debility  of  mother...  9 

Toxaemia  of  mother 13 

Pre -eclampsia 1 

Habitual  Premature  Labours  (i 

Others  5 

Not  known 71 

Foetal  states  ...  4 

Prematurity  12 

Post-natal  8 

Total 33 

Total 132 

Tot.al 24 

Puerperal  Pyrexia.  Forty-seven  Borough  cases  were  notified  during  the 
year,  none  of  which  terminated  fatally. 


Notification  of  Births. 


Doctors 

Live  Birthts 

1 

tSlilL  Births 

Total 

1 

Midwives 

530 

7 

537 

Parents  and 

others 

...  1109 

59 

1168 

Totals 

...  1640 

66 

1706 

Section  23.  DOMICILIARY  MIDWIFERY. 


No.  of  Confinements  attended  : 

(i)  as  midwives  ...  ...  ...  420 

(«)  as  maternity  nurses  ...  ...  101 

No.  of  cases  in  which  Gas/ Air  was  administered  when  acting  : 

(i)  as  midwives  ...  ...  ...  348 

{ii)  as  maternity  nurses  ...  ...  71 

No.  of  cases  in  which  Pethidine  was  administered  when  actuig  : 

(i)  as  midwives  ...  ...  ...  97 

(ii)  as  maternity  nurses  ...  ...  35 
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Section  25.  HOME  NURSING. 


TABLE  20. 


Cases  oustanding  on 

1st  January,  lOod 

506 

New  Cases 

3293 

Niunlier  of  visits 

82310 

Cases  outstanding  on 

31st  December,  1954 

583 

TABLE  21. 

Type  of  Case 

Numbe 

r of 

Cases 

Visits 

Medical  ... 

3055 

66636 

Surgical  ... 

584 

11788 

Infectious  Disease 

5 

41 

Tuberculosis 

86 

2124 

Maternal  Complications 

()9 

976 

Others  (a)  Supervision  \usits  by  Matron 

— 

745  ; 

i 

3799 

82310 

Patients  included  in  the  above  who 

were  over  65  at  the  time  of  the 

first  visit  ... 

1498 

44967 

Children  included  in  the  above  wlio 

were  under  5 years  of  age  at  the 

time  of  first  visit  ... 

226 

1634 

Patients  who  have  had  more  than  24 

visits  during  the  year 

741 

55400 

94 


Section  26.  VACCINATION  AND  IMMUNISATION. 


TABLE  22. 


VACCINATIONS  BETWEEN  1948  AND  1953. 


Age  Group 

1948 
(before 
July  5th) 

1948 
(after 
July  5 th) 

1949 

1950 

1951 

1952 

1953 

1954 

Under  1 year  ... 

173 

291 

404 

328 

275 

391 

417 

,,  1 year 

6 

3 

16 

22 

19 

32 

20 

„ 2 years 

3 

2 

19 

8 

11 

13 

6 

„ 3 years 

1 255 

2 

2 

12 

5 

10 

8 

5 

„ 4 years 

— 

3 

18 

4 

5 

5 

5 

5 — 14  years 

— 

12 

4 

25 

28 

54 

22 

15  and  over 

J 

271 

115 

453 

265 

430 

668 

139 

Totals  . . . 

255 

455 

428 

926 

657 

778 

1171 

614 

TABLE  23. 

WHOOPING  COUGH  IMMUNISATION. 


Age 

1950 

1951 

1952 

1953 

1954 

Under  1 year  ... 

374 

67 

92 

340 

830 

1 year 

137 

237 

245 

287 

247 

2 years  ... 

23 

35 

42 

23 

61 

3 years  ... 

11 

9 

11 

13 

23 

4 years  ... 

10 

4 

2 

8 

12 

Over  4 

10 

9 

6 

10 

10 

Totals 

565 

361 

398 

681 

1183 

TREATMENTS  COMPLETED  EACH  YEAR  FROM  1941  TO  19r>4. 
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TABLE  25.  IMMUNISATION  IN  RELATION  TO  CHILD  POPULATION' 


Number  of  children  at  3l8t  December,  1954,  who  had  completed  a course  of 
Immunisation  at  any  time  before  that  date  (he.,  at  any  time  since  1st  January,  1940). 


Age  at  31-12-54 

i.e.  Born  in  year 

Under  1 

19.54 

1—4 

195.3-1950 

5—9 

1949-1945 

10—14 

1944-1940 

Under  15 
Total 

Last  complete  course  of 
injections 

(whether  primary  or  booster) 
A.  1950—1954 

308 

4034 

0079 

5290 

10,311 

B.  1949  or  earlier 

518 

1211 

1,729 

C.  Estimated  mid-year 
child  population 

1300 

5940 

14,500 

21,800 

Immunity  Index  100  a/c  ... 

22.0 

07.9 

82.5 

74.8 

I 


Section  27.  AMBULANCE  SERVICE. 

TABLE  26. 


AMBULANCE  RUNNING  during  the  year  ended  31st  March,  1954. 


Ambul- 

ances 

Sitting 

case 

Vehicles 

Rail 

Total 

1.  No.  of  operational  vehicles  at  31st  March,  1954... 

7 

o 



9 

2.  No.  of  patients  carried  (a)  Accident  or  Emergency 

2032 

88 

— 

2720 

(6)  Others  

19738 

5555 

3 

25296 

(c)  Total  (a)  and  (b) 

22370 

5043 

3 

28016 

3.  Total  mileage  

100002 

20351 

750 

127163 

1.  Number  of  operational  staff  -9 

5.  Population  of  Service  Area 1 17572  (approx). 

6.  Acreage  of  Servdce  Area  22088 


7.  Number  of  Ambulance  Stations 


Section  28  PREVENTION,  CARE  AND  AFTER-CARE. 
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TABLE  28. 

PREVENTION,  CARE  AND  AFTER-CARE  - TUBERCULOSIS 


Number  of  New  Cases  of  Pulmonary  Tuberculosis 89 

,,  ,,  Visits  paid  by  Health  Visitor 851 

Number  admitted  to  Hospital — Pulmonary  132 

Non-Pulmonary 2 

,,  discharged  from  Hospital — Pulmonary  115 

Non-Pulmonary 1 

,,  died  in  Hospital — Pulmonary  7 

Number  of  contacts  given  BCG  and  Post-BCG  Mantoux  Tests,  positive 
(including  16  newly  born  infants  vaccinated  in  hospital  or 

at  home)  60 

,,  of  Mantoux  Tests  of  Contacts  Positive 27 

,,  of  Annual  Mantoux  Tests,  Positive 73 

,,  of  Contacts  who  had  Mantoux  Tests  and  who  refused  or  failed 
to  attend  for  BCG  Vaccination  (includes  8 children  referred  by 
Paediatrician  and  were  not  actual  contacts  of  patients 
attending  clinic  at  present) Ki 

,,  of  Mantoux  Tests  for  diagnostic  purposes  only 12 

,,  of  BCG  Vaccinations  given  to  Student  Nurses  and  X-ray 

Dept.  Staffs  who  had  negative  INIantouxs 15 
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Section  29.  HOME  HELP  SERVICE. 


Number  of  patients  on  Books,  1st  January,  1954 127 

Number  of  new  patients  312 

Total  patients  attended  during  the  year — Maternity  19 

Chronic  Sick  420 

Total  number  of  hours  worked  by  Helps 01789^ 

Number  of  Helps  employed  at  end  of  year 40 

Cost  of  Service  (year  ending  31st  March,  1954) £10048 

Amount  recovered  from  patients £1295 


:Sections  28  and  51.  MENTAL  HEALTH. 

TABLE  29. 


In 

Hospital 

Ad- 

missions 

Deaths 

and  Dis- 
charges 

Others 

Totals 

F 

M 

F 

M 

F 

M 

F 1 M 

F 

M 

In  Mental  Hospitals  on  1/1 '54  ... 

283 

145 

1 

In  Queen’s  Park  Hospital  on  1/1/54  ... 

11 

8 

Admitted  to  Mental  ] Section  1 

89 

76 

Hospitals  1/1/54  to  1 ,,  5 

4 

1 

31/12/54  J „ 16  ... 

23 

21 

Discharged  1/1/54  to  31/12/54 

81 

54 

Deceased  1 1 54  to  31/12/54 

31 

In  Queen’s  Park  under  observation 

31  12/54  

2 

3 

In  Hospital  1/1/54 

294 

153 

Totals 

Admissions 

116 

98 

Discharges  and  Deaths 

112 

77 

In  Hospital,  31/12/54  ... 

298 

174 

Under  Observation  Order,  31/12/54 

2 

3 

70 


TABLE  30. 

REMOVALS  BY  AUTHORISED  OFFICERS. 


Hospital. 

Secti( 

an  20 

Section  21 

Section  16 

Sec.  1 

Sec 

5 

Total 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M 

F. 

M. 

Queen’s  Park  Hospital 

40 

50 

18 

33 

— 

— 

62 

59 

— 

— 

120 

142 

Whittingham  

— 

— 

— 

1 

22 

21 

15 

14 

4 

1 

41 

37 

Wesham  Park  

— 

— 

2 

1 

— 

— 

1 

— 

— 

3 

Burnley  General  

5 

2 

— 

— 

— 

— 

6 

2 

— 

— 

11 

4 

Sharoe  Green 

4 

— 

— 

— 

1 

— 

4 

— 

— 

9 

— 

Bilhnge  Hosp.,  Wigan  ... 

1 

1 

— 

— 

— 

— 

1 

1 

— 

— 

2 

2 

Totals  

50 

53 

20 

35 

23 

21 

89 

76 

4 

1 

186 

186 

ADMISSION  OF  PATIENTS  TO  HOSPITAL, 
(a)  Under  Lunacy  and  Mental  Treatment  Acts. 


1954 

1953 

Males 

Females 

Total 

Males 

Females 

Total 

Under  Section  20 

53 

50 

103 

77 

57 

134 

„ 21 

35 

20 

55 

21 

27 

48 

„ 16 

21 

23 

44 

20 

24 

44 

,>  1 

76 

89 

165 

65 

73 

138 

„ 5 

1 

4 

5 

6 

9 

15 

Note  : Many  cases  admitted  imder  Section  20/21  are,  after  observation,  re-admitted 


under  Sections  16,  1,  or  5. 

(b)  Under  Mental  Deficiency  Acts. 

There  were  eight  admissions  during  1954,  four  under  “ Place  of  Safety  ” 
Orders,  one  under  Section  8 and  one  from  Queen’s  Park  Hospital  mental  ward, 
the  latter  a case  of  special  urgency. 

One  case  only  was  admitted  from  the  ordinary  waiting-list  (eight  males 
and  three  females  at  the  end  of  the  year). 
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TABLE  31. 

Statistics,  Lunacy  and  Mental  Treatment  Acts,  1890-1930. 


Female 

Male 

Total 

Patients  known  to  be  in-patients  of  Mental  Hospitals 

on  January  1st. 

283 

145 

428 

In-patients  Queen’s  Park  Hospital  on  January  1st. 

11 

8 

19 

Observation  cases  admitted  under  Section  20  and  21  ... 

70 

88 

158 

Observation  cases — 

Discharged  not  certifiable 

42 

56 

98 

Deceased  whilst  under  observation  ... 

5 

8 

13 

Under  Observation  at  Whittingham,  Burnley  General  & 

Queen’s  Park  Hospitals  on  31st  December 

2 

3 

5 

Cases  admitted  to  Mental  Hospitals— 

(a)  Section  16  ... 

23 

21 

44 

(6)  Voluntary  ... 

65 

61 

127 

(c)  Temporary 

4 

1 

5 

Voluntary  cases  admitted  to  Mental  Hospitals  by 

private  arrangement  ... 

24 

15 

39 

Discharged  from  Mental  Hospitals 

81 

54 

135 

Deceased  in  Mental  Hospitals 

Cases  investigated  as  Mental  Illness  but  removed  as 

31 

23 

54 

sick  persons 

5 

7 

12 

Visits  up  to  December  31st 

Social  History  of  Patient  in  Mental  Hospital 

— 

— 

— 

Visits  to  Patients  in  connection  with  “ After  Care  ”... 
Visits  to  Reported  Cases  before  removal  to  Mental 

277 

127 

404 

Hospital 

162 

96 

258 

Visits  to  Cases  other  than  of  Mental  Illness 

147 

73 

220 

TABLE  32. 

Visits  paid  by  Mental  Welfare  Workers  to  Mental  Defectives. 


Males 

Females 

Total 

Cases  under  supervision  Voluntary  and  Statutory 

342 

213 

555 

Cases  under  Guardianship 

— 

26 

26 

Cases  on  licence 

13 

26 

39 

Home  reports  etc.  for  cases  under  Institutional  care 
and  on  Short  Licence 

66 

104 

170 

Reports  on  behalf  of  other  Local  Authorities 

68 

64 

132 

Total  Visits  ... 

489 

433 

922 

Patients  on  short  holiday  in  institutions 

— 

6 

6 

72 


TABLE  33. 

Mental  Deficiency  Acts,  1913  to  1938. 

Particulaes  of  Cases  Reported  during  the  year,  1954. 

(1)  Ascertainment. 

(i)  Cases  reported  by  Local  Education  Authorities, 

(Section  57,  Education  Act,  1944)  : 

(1)  Under  Section  57  (3) 

(2)  Under  Section  57  (5) — 

On  leaving  special  schools 

On  leaving  ordinary  schools 

(ii)  By  Police  or  Courts 

(iii)  Other  Sources  

Total  ascertained  defectives  found  to  be  “ subject 

to  be  dealt  with  ” during  the  year 9 5 14 


(iv)  Other  reported  cases  ascertained  during  1954  who 

are  not  at  present  “ subject  to  be  dealt  with  ”...  — 1 1 

(v)  Cases  reported  but  not  confirmed  as  defectives 

by  31st  December — 11 

Total  number  of  cases  reported  during  the  year . . . — 2 2 


Males  Females  Total 


5 — 5 

1 1 

1 1 

4 3 7 


(2)  Disposal  of  cases  reported  during  the  year. 

(a)  Ascertained  defectives  found  to  be  “ subject  to 
be  dealt  with  ” : 

(i)  Placed  vmder  Statutory  Supervision  7 

(ii)  Placed  under  Guardianship — 

(iii)  Taken  to  “ places  of  safety  ” 2 

(iv)  Admitted  to  Institutions 2 


9 


1 


1 

4 

4 


Total  ascertained  defectives  found  to  be 

“subject  to  be  dealt  with” 11  7 18 

(b)  Cases  not  at  present  “ subject  to  be  dealt  with  ” : 

(i)  Placed  under  Voluntary  Supervision — — — 

(ii)  Action  unnecessary — 11 


Total  cases  not  at  present  “ subject  to  be 
dealt  with” 


1 1 
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TABLE  34. 


Disposal  of  Cases  on  Authority’s  Registers  as  at  1st 
January,  1955  : 

(c)  Of  the  cases  ascertained  to  be  defectives  “ subject 
to  be  dealt  with  ” number — 

(i)  Under  Statutory  Supervision  (excluding  cases 

Males 

Females 

Total 

on  licence)  Under  16  years  of  age 

26 

12 

38 

Aged  16  years  and  over 

(ii)  Under  Guardianship  (including  cases  on  licence 

36 

31 

67 

therefrom)  Under  16  years  of  age 

— 

1 

1 

Aged  16  years  and  over 

— 

2 

2 

(iii)  In  “ places  of  safety  ” Under  16  years  of  age... 

— 

— 

— 

Aged  16  years  and  over 
(iv)  In  Institutions  (including  cases  on  licence 

— 

— 

— 

therefrom)  Under  16  years  of  age 

8 

3 

11 

Aged  16  years  and  over 

(d)  Of  the  cases  not  ascertained  to  be  defectives 
“ subject  to  be  dealt  with  ” number  : 

77 

69 

146 

(i)  Under  Voluntary  Supervision 

13 

14 

27 

(ii)  Action  urmecessary 

Total  ascertained  cases  found  to  be  “ .subject 

1 

1 

to  be  dealt  with  ” 

160 

133 

293 

(3)  Classification  of  Mental  Defectives  in  the  Community 
on  1st  January,  1955  : 

(a)  (1)  Cases  included  in  item  2(c)  (i)  to  (iii)  above  in 
urgent  need  of  institutional  care  : 


(i)  “ cot  and  chair  ” cases  

(ii)  ambulant  low  grade  cases  4 

(iii)  medium  grade  cases  1 

(iv)  high  grade  cases  — 


(2)  Cases  included  in  items  2(c)  (i)  to  (iii)  not  in 


urgent  need  of  institutional  care  ; 

(i)  “ cot  and  chair  ” cases  : Under  10  years  of  age  4 

Aged  1 6 years  and  over  — 
(ii)  ambulant  low  grade  cases  : 

Under  16  years  of  age  6 
Aged  16  years  and  over  ' 12 

(iii)  medium  low  grade  eases:  Under  16  years  of  age  17 

Aged  16  years  and  over  f) 

(iv)  high  grade  cases  : Under  16  years  of  age 2 

Aged  16  years  and  over  ...  5 


4 

1 


3 


3 
2 

4 
16 

4 

7 


9 

14 


21 

25 

6 

12 


Total 


63  42  105 


I 
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Table  34.— Continued. 


Males 

Females 

Total 

(b)  Of  the  cases  included  in  items  2(a)  (i)  and  (ii)  and 

2(b)  (i)  above,  number  considered  suitable  for 

(i)  Occupation  Centre  : 

Under  16  years  of  age... 

12 

7 

19 

Aged  16  years  and  over 

3 

9 

12 

(ii)  Industrial  centre  : 

Aged  16  years  and  over 

4 

7 

11 

(iii)  Home  training  : 

Under  16  years  of  age... 

9 

— 

9 

Aged  16  years  and  over 

— 

4 

4 

Total  

28 

27 

55 

(c)  Number  of  Mental  Defectives  Receiving  Training  : 

(i)  In  occupation  centre 

: Under  16  years  of  age... 

11 

5 

16 

Aged  16  years  and  over 

3 

5 

8 

(ii)  Industrial  centre 

— 

— 

— 

(iii)  At  home  : 

Under  16  years  of  age... 

8 

— 

8 

Aged  16  years  and  over 

— 

4 

4 

Total  

22 

14 

36 

(4)  Number  of  Mental  Defectives  in  Institutions  under 
Community  Care  including  Voluntary  Super- 
vision or  in  “ Places  of  Safety  ’’  on  1st  January, 

1954  who  have  ceased  to  be  under  any  of  these 
forms  of  care  during  1954. 

(a)  Ceased  to  be  under  care  112 

(b)  Died,  removed  from  area,  or  lost  sight  of  3 2 5 


Total 4 3 7 


(5)  Of  the  Total  Number  of  Mental  Defectives  known 
to  the  Local  Health  Authority  : 

(a)  Number  who  have  given  birth  to  children 


unmarried  during  1954  Nil. 

(b)  Number  who  have  jnarried  during  1954  One 


TABLE  35 


HOME  TEACHING. 


Males 

1954 

1.  Number  of  patients  receiving  Home  Tuition 

at  end  of  year  ...  ...  ...  ...  ...  8 

2.  Patients  removed  from  Register  unsuitable  or 
transferred  to  Occupation  Centre  during  the 

year  ...  ...  ...  ...  ...  ...  5 

256 
3 


Females 

1954 

4 


74 

3 


3.  Sessions  given  during  the  year 

4.  Patients  recommended  for  Home  Teaching... 
o.  Other  Visits 


22 


6 
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